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THE NEW HAUSTED TWO-WAY SLIDE AND TILT 
“EASY-LIFT” WHEEL STRETCHER 








PATIENT TRANSFER CRANK 
(ON BOTH SIDES) 











BY TURNING THIS CRANK 
THE HEIGHT ADJUSTS FROM 
31” TO 38" 


An easy turn of the patient-transfer crank causes the top of this stretch- 


er to slide over the bed and tilt to either side. 


No matter how heavy 


the patient or the position of the bed - one nurse can do the job. 


We want to get right at the facts by saying that 
Hausted stretchers will save money wherever they 
are used. 

First, let’s look at the initial cost: It’s true 
that you can buy a plain rigid wheel stretcher for 
less, in fact, we'll sell you one if you want it, 
BUT, every new Hausted stretcher, complete with 
attachments, will do so many jobs that when you 
add up all the old-fashioned equipment you’d have 
to buy to do all the things that Hausted stretchers 
will do, you'll immediately realize that a Hausted 
stretcher actually costs much less! Each of these 


multi-purpose stretchers saves money for a hospital. 


Second: By using stretchers that will convert 


from one use to another, hospitals can and do save 


time and personnel. Under today’s overcrowded 


hospital conditions this saving is of most impor- 
tance. The Hausted “Easy Lift” stretcher that en- 
ables one nurse to do the job of many is one of 
the greatest labor-saving devices ever created for 
hospital use. Therefore, if you buy hospital equip- 
ment it would pay you in real dollar savings to 
investigate the Hausted line of multi-purpose wheel 


stretchers. 


You can buy direct from 


THE HAUSTED MANUFACTURING CO. 
MEDINA, OHIO 


or from the 


AMERICAN HOSPITAL SUPPLY CORP. 


OFFICES IN PRINCIPAL CITIES 








CUTTING 
CUTTING 


CE-4 CH-2 


\ CUTTING 


CUTTING === 


Kaine A Ke) 
CUTTING 
CUTTING 
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Dermaion monofilament nylon is available on 
ATRAUMATIC needles shown above. Pliability im 
proved if nurse moistens DERMALON before pass- 
ing to surgeon. 














After crushing phrenic nerve, the skin is closed with 
continuous subcuticular suture of 4-0 DERMALON 
monofilament nylon on CE-4 ATRAUMATIC needle. 
(D & G Product 1682.) 


Notice neat approximation of skin edges obtained 
with ATRAUMATIC needle. Needles are always neu 
and sharp. No double strand to pull through 
tissues, 


On the sixth postoperative day, suture is withdrawn. 
Product 1682, 0f exceptionally smooth DERMALON, 
is very easy to remove. 


minimal scarrin 
with Dz G's 


DERMALO 


The patient often judges the skill of 
the surgeon by the degree of scarring. 
There is minimal scarring with 
DERMALON monofilament nylon suture 
with arraumatic® needle attached 


for example, D & G's ce-4 (% circle 


cutting edge). This Was developed by 


Davis & Geck at the request ot plastic 
surgeons lt IS NOW W idely used tor 
many types of skin closures in major 


and minor traumatic surgery. 


30 days later hardly a trace of scar, because 
of surgeon's delicate handling oft SSUCS and 
minimal reaction to DERMALON suture and 
ATRAUMATIC needle, 


Davis & Geck a 


a unit of American Cyanamid Company Danbury, Connecticut 
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choice many-purpose antiseptic 


MERTHIOLATE 


(Thimerosal, Lilly) 


Effective even in minute concentrations 
Nonirritating, virtually nontoxic 


Active in the presence of body fluids or soap 


AVAILABLE AS: 





ER 6 5vrs seb aNe de madd hekiale wosmneenhas 1:1,000 
isch. ah ac hieedebendeped«tndicetn 1:1,000 
ee ed bua ee ei ee ves daebies eeek 1:1,000 
ENUEITIOINL. occ cccccccccvenccesecceces 1:5,000 
0c 6 Abe ys UeGEbeh Kis ness 00sdele 1:1,000 


EEE, 6550s aU beeen Res venbivd de scesesedba 1:1,000 
ES RR Ge ee 1:1,000 
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PREMIUM SALTINE CRACKERS* 
baked by NABISCO 


ideal with chili! 


ONLY ]14¢ PER SERVING 


whew you sowe 
“NABISCO INDIVIDUALS” 


4 Low cost per serving 


1 Cut handling costs 
2 Ilave less breakage 


3 Crackers always fresh 6 Close portion control 


5 Top-quality crackers 


National Biscuit Co., Dept. 26 449 W. 14th St., New York 14, N, Y. 
Kindly send free samples and new booklet “America’s Home Favorites.” 
Name 

Organization 

Addre 


City 





*Snowflake Saltine Crackers 
in the Pacific States 


other famous 
“NABISCO INDIVIDUALS” 
FOUNTAIN TREATS (pa 
{ x, 
less than 7h 


1%¢ per RAs 
serving nan 


DANDY OYSTER 
CRACKERS 


less than 
2¢ per 


l¢ per 
serving 
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Koroseal products cut expense in 
ward, O. R., lab and emergency 


book or additional information, write: 


B. F. Goodrich products made of Koro- 
seal flexible material cost no more. And 
they save money because they outlast 
ordinary products, often by years. 

Rigorous tests have proved Koroseal 
Sheeting to be practically wearproof. 
Koroseal resists stains and odors, is 
creaseproof, washes easily with soap 
and warm water; can be autoclaved 
repeatedly without sticking, cracking 
or wearing. 

Koroseal Translucent Tubing meets 
most laboratory needs. It lasts longer 
because it is not affected by oxidation, 
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light or exposure to liquids or most 
chemicals. It withstands steam sterili- 
zation and will not become brittle or 
deteriorate with age. 

Koroseal Film may be used for pillow 
cases, Mattress Covers, aprons and many 
other uses. Long-lasting, easy to handle. 

Koroseal Wet Dressing Covers are 
the same tough Koroseal Film, but are 
made in shapes to fit foot, foot-and- 
leg, hand or hand-and-arm. 

Hospital supply houses and surgical 
dealers sell the products shown above. 
For catalog, Koroseal Sheeting swatch 


The B. F. Goodrich Company, Sundries 
Sales Dept P Akron, Ohio 


Korosea! Trade Mark —Keg. | 3. Pat. Off 


gross De, 
B.E Goodrich 


INDUSTRIAL PRODUCTS DIVISION 


5 








ai hospital assoclaiion meclings | 


IN AS DETERMINED, NOTICE OF YOUR ANNUAL MEETING, AT WHICH OFFICERS 
ARE ELECTED, SHOULD BE MAILED TO DEPT. AH, 18 E. DIVISION, CHICAGO 








i) 


AMERICAN aera eee arolinas-Virginias Hospital Conference Tri-State Hospital Asse 
Annual Conventic rican Hospita April 29-30; Roanoke (Roanoke Hote Chicago (Palmer House 
Association—September 13-16; Chicog Maryland-D. C.-Delawore—November 15-16 Upper Midwest 
Palmer House and Novy Washington, [ oreham Hote 12-14; St. Pau 
Midyear Conference f nts and Se Middle Atlant Hospitol Assembly—May Paul Auditoriur 
retaries of State Hospit ociation: 26-28: Atlantic City (Convention Ha 
February 4-5, 195 hicago (Palmer Mid-West Hose | ee April 28 
; West p STATE MEETINGS 
House} 3 Kansas side te 
REGIONAL MEETINGS Yew England Hos; se ' Arka 
EXT 12 MONTH 29-31; Bost tel starier Hote 
p 34 lestern Hospit AD itheastern Hos en pe 
26-29 Angele H S sr) nta (Atlante nore beg Tes 
Jnior 


NEXT SIX MO 


nsos 


lowa—Apri 
Kentucky—April 
bach). 


isiana—Apri 


- delberg Hotel) 
New Jersey—May 
8) 0 (Hotel Dennis). 


New Mexic< May 
ton Hotel). 
— if May 26-28; At 
ridge] 
North Dakota—April 27-28: Far 


: y _ ner Hotel}. r 
dni March 29-April |; Cleveland 
ica om 
~ a j Orea¢ r May 24-25: Bend (Pilot Butte 
y t 4 | Pennsylvania—May 26-28 Atlanti 
P ; & ; (Hote! Shelburne). 
asses of | Tennessee—May 20-22; Gatlinburc 
e 4 = } stone Hotel). 


Texas—-May 18-20 
Hotel 





Wyoming—May 15 
Hotel) 


OTHER MEETINGS 
(NEXT 12 MONTHS) 
American Protestant Hospital As yt 
February 9-11; Chicag Palmer House 
Catholic Hospital Association—May 1|7-2( 
Atlantic City (Convention Hall) 


Uour Puritan Representative 7 wor ewe 


Institute for Nurse Anestt } 
with his background of training and expe- April 2; Milwaukee (Schroeder Hote 
rience in the medical gas field and an alert istitu Front Office and Admitting Pre 
interest in the various types of equipment cedu April 1-2 Boston (Statler 
and methods of use, is a good person to 
consult on questions regarding anesthetic, 
therapeutic or resuscitating gases and equip- 
ment. His store of up-to-date information 
may be valuable to you and you will find 


Apri 
him anxious to be of service. 


Institute n ’ nm 31 Problems—April 
26-27; Kansas C President Hote 
Si 1913 Lai Institute on ¢ Ipc ) Therapy May 6 

8: Ch (f ; 
Institute 


10-11: 


Works 
ROURITAR a 


Compresseo Gas Corporation 








ied PRODUCERS OF MEDICAL GASES 


General offices, 2012 Grand, Kansas City 8, Mo. 
Branches and Dealers in Most Principal Cities 


fe 


(Continued on page 176) 
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fer fective Sanitation 
for Faster Cleaning 


IN THE AUTOPSY ROOM 


BLICKMAN - BUILT 
@ In the autopsy room, where constant clean-ups are necessary, 


these polished stainless steel autopsy tables save time and labor. § { q l | ass \) | pe | 


Smooth, crevice-free surfaces, rounded corners and coves facili- 


tate cleaning—protect presonnel through better sanitation. Care- A J T0 PS Y TA B l ES 


fully-planned drainage systems are further important aids to 
cleanliness. All accessories are functionally designed and con- 
veniently placed to promote efficiency. Strong welded structures 
assure durability, keep repair and maintenance costs to a mini- 
mum. In terms of sanitation and long service life, it pays to 
invest in Blickman-Built autopsy tables. 


HARTFORD Model 

Entire unit forms a com- 
pletely-welded, crevice-free Say 
stainless steel assembly, . 
assuring sanitation and long 

service life. Removable cross- 

bars rest on ledges which 

are perforated so that entire 

trough may be thoroughly 
flushed. Removable stainless 

steel tray is mounted on 
adjustable standard. 


ENDICOTT Model: Unusual design conceals piping . eo " —" Autopsy Room 
and valves. Trough slopes sharply to central waste F : : ay : Typical autopsy room 
outlet. Continually flowing water plays over entire Oa ¢ Som , in the Medical Center, 
inner surface. Five top grids are removable, facili- aa! : Jersey City. N. J. 
tating cleaning. . : Planned and equip- 


= , \ | ped by S. Blickman, 
SEND FOR BULLETIN No. 5 ATC a ¥ } Inc., it has been 


describing, with complete specifi- —. efficient 
cations, these and other models of vith ch ated te 
Blickman-Built Stainless Steel  b-declallnisheghucltte del 


Autopsy Tables. about complete in- 
stallations, designed 


_ + + to meet your specific 

ee im . ; requirements. Layout 

% BLICKMAN, INC. Va * igo rs and engineering 
os : a service available. 


3804 Gregory Avenue, Weehawken, N. J 


m A. + Jor, 
Hs, Blickman-Built i? 


, Hooprdal ¢ yet pened 


You are welcome to our exhibit at the Catholic Hospital Association Convention, Convention Hall, Atlantic Chey, Ne Jas 
Booths No. 536-40-42, May 17-20, and to the Middle Atlantic Hospital Assembly, Convention Hall, Atlantie City, N. J.. 
Booths No. 301-303, May 26-28. 
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Reid Holmes, North Carolina Baptist Hospitals, Winston-Salem 7 

John C. Mackenzie, M.D., Touro Infirmary, New Orleans 15 

John S. Parke, Presbyterian Hospital, New York 32 

E. D. Rosenfeld, M.D., Long Islan Jewish Hospital, New Hyde 
Park, L.I., N.Y. 

Clifford Wolfe, secretary, 18 E. Division Street, Chicago 10 


Council on Prepayment Plans and Hospital Reimbursement 


Madison B. Brown, M.D., chairman 

Kenneth B. Babcock, M.D., Grace Hospital, Detroit 1 

Ralph J. Hromadka, Santa Monica Hospital, Santa Monica 

Rt. Rev. Msgr. John R. Mulroy, Catholic Charities, Archdiocese 
of Denver, Denver 4 

James P. Richardson, Presbyterian Hospital, Charlotte 4 

S. oe Sem, Ph.D., Hospital Council of Philadelphia, Phila- 
e a 

Clyde Sibley, Baptist Hospital, Birmingham 11 

R. Swanson, Swedish Hospital, Minneapolis 4 

Edward K. Warren, Greenwich Hospital, Greenwich, Conn 
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Sister M. Michael, R.N., Misericordia Hospital, Philadelphia 43 
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before and after surgery 


and in debilitative disease 


YN;AR- 


parenteral vitamins LEDERLE 




















FOLBESYN is a valuable adjunct in the therapy of many surgical and medical 
conditions, especially when immediate absorption of thiamine, 


riboflavin, niacinamide, and ascorbic acid is essential. 


FOLBESYN dissolved in Fo_pesyn Vitamins Diluent may be added to such 
standard intravenous solutions as: Dextrose Solution 5% or 10%; 
Isotonic Solution of Sodium Chloride; Ringer’s Solution; Lactate 
Ringer’s Solution; One-Sixth Molar Sodium Lactate; Whole 
Citrated Blood; Normal Human Plasma; Amino Acids 
Intravenous Solution; Saline-Glucose 5% Solution; and 


Sterile Distilled Water. 


Intravenous or intramus¢ ular routes of 


administration may be used. 


FOLBESYN is available in two package-sizes: 1 dose (1 vial 


with 1 ampul diluent) and 25 doses (25 vials 


with 25 ampuls diluent). 


‘Reg. U.S. Pat. Off. 


LEDERLE LABORATORIES DIVISION amensoan Cyanamid compavy Pearl River, New York 


APRIL 1954, VOL. 28 





Could you X-ray 
“Mr. Basketball” 








Decubitus radiography at 6 feet with full patient-length An unobstructed area of more than 8 feet by 3 feet is pro- 
coverage. No need to maneuver cart — table moves in vided for hospital cart radiography as shown here. Area 
and out to easily align tube, patient and film. is even greater for cross-lateral radiography. 
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G-E IMPERIAL provides 
ample radiographic coverage 
for even a 6-ft. 10-in. patient 


HERE'S no modern radiographic technic so ex- 

treme that you can’t handle it easily, accurately 
with the General Electric IMPERIAL. Diagnostic 
x-ray procedures attain new flexibility with this 
ring-construction design. 

What's more, you save 40% of the space re- 
quired by conventional units that can’t begin to 
match IMPERIAL’s versatility. That means reduced 
rent or construction costs . . . extra space for other 
facilities. 

For fluoroscopy, you have either right- or left- 
hand operation of the spot-film device . . . eighteen 
spot-film exposure areas . . . 180° of table angula- 
tion — uninterrupted or with automatic stop-over 
at horizontal, 

Yes, on every count the IMPERIAL has moved 
the mechanics of x-ray diagnosis ahead many years. 
Get the entire story from your G-E x-ray represent- 
ative or write X-Ray Department, General Electric 
Company, Milwaukee 1, Wisconsin, for Pub, L-41. 


Like all G-E x-ray apparatus, the IMPERIAL can be yours — with- 
out initial capital investment — on the Maxiservice® rental plan 


You can put your con idence in — 


GENERAL €@ ELECTRIC 


Vertical radiography (table on either side) with 6-foot Cross-table radiography with full table-length coverage 
tube-film distance. Note (1) spot-film device parks in non- X-ray tube can be positioned without manipulating spot- 
interfering position, (2) footrest almost touches floor. film device at any point along table's 7-foot length. 
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S I BEGAN writing this column 

_ for April, I received the resig- 
nation of George Bugbee as Execu- 
tive Director. I have sent a tele- 
gram to all the trustees notifying 
them of this distressing news, and 
convening them for an emergency 
meeting early in March. Due to the 
death of Admiral Blandy, former 
president of the Health Informa- 
tion Foundation, Mr. Bugbee has 
been offered this top job. Before he 
accepted this proposal, he con- 
ferred with the officers of the As- 
sociation and all angles of the 
situation were reviewed. Although 
the proposal from the Health In- 
formation Foundation is better 
economically than that offered by 
the Association, this was not the 
consideration, as Mr. Bugbee de- 
cided that there were personal 
angles such as: 


yous finesident tafatts 


First: He did not feel that he 
could continue for many more 
years the strenuous work that he 
has been performing for the Asso- 
ciation, which required such a con- 
centration of mental and physical 
energy seven days a week. 

Second: The position with the 
Health Information Foundation is 
also of importance to hospitals of 
America and Canada. George real- 
ized the opportunity to promote 
voluntary health services through 
this organization. 

I am confident that every mem- 
ber of the Association is aware of 
the tremendous program that 
George developed with the Asso- 
ciation, He had the ability to con- 
fer with all councils and commit- 
tees, and organize and coordinate 
the detailed activities of the Asso- 
ciation. Mr. Bugbee, in 11 years 
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of service, has developed an out- 
standing program. Your officers 
and trustees are also aware of the 
fact that the program of the As- 
sociation cannot be diminished but 
most go on uninterrupted. The 
meetings and institutes now on 
schedule must go forward. 
HOSPITALS, TRUSTEE and other 
publications must go out on time. 
Mr. Bugbee has also assured us 
that he will make the transition 
in such a way as not to disrupt the 
program of the Association, and 
will take sufficient time to see that 
the new executive director is well 
groomed for the position and 
familiar with the program on 
schedule. We realize the tremen- 
dous job that George has done for 
us; certainly, we want to give him 
due credit for his outstanding 
work in carrying out the As- 
sociation’s program. We have great 
admiration for the work Mr. Bug- 
bee has done and offer him our 
thanks and appreciation. I am sure 
that every member of the Asso- 
ciation will give the officers and 
trustees their full cooperation dur- 
ing this transition, and support 
full-heartedly the new director. 


ry. 

I HE Council on Government Re- 
lations had an important session 
with a committee of the trustees 
in order to come forward with 
statements of policy with refer- 
ence to the legislative program in 
Washington. I believe that the de- 
cisions made at this conference 
will be far-reaching insofar as 
they affect the hospitals of this 
country. The Washington Service 
Bureau, under Kenneth William- 
son, will keep you informed of the 
progress being made, and we solicit 
your earnest attention and con- 
sideration. You may also be called 
upon to confer with Senators and 
Congressmen in order to empha- 
size our recommendations with 
reference to certain bills now be- 
fore both houses of Congress. 


ie Los Angeles, on February 15, 
an outstanding testimonial dinner 
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to lighten the burden of cardiac care 


MERCUHYDRIN ® 


MERCUHYDRIN, outstanding parenteral diuretic, combats 
fluid accumulation promptly and safely 
in cardiac patients. Early administration shortens 


hospital stay and aids in curbing cardiac invalidism. 


TABLET 
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The most effective oral diuretic, NEOHYDRIN, has 70% of the efficacy 
of injectable MERCUHYDRIN making it ideal for early 

maintenance of cardiacs on an outpatient basis. With it, 

too, most patients may be permitted a more 

normal salt intake without suffering fluid retention. 


MERCUHYDRIN Sodium (meralluride injection U.S.P): available in 
1 cc, ampuls, 2 cc. ampuls and 10 cc. vials, 

NEOHYDRIN Tablets: available in bottles of 50 tablets. There are 
18.3 mg. of 3-chloromercuri-2-methoxy-propylurea in each tablet. 
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MILLS 
CATALOG 
No. 27 


This catalog, conven- 
iently indexed for your 
help in buying, con- 
tains all your needs 
for servicing a hospi- 
tal, from the basic ne- 
cessities to the many 
sories ... all designed 
to help you build pres- 


tige and good-will. 


This new complete cat- 
alog, which is semi- 
looseleaf bound, has 
items so classified that 
you can locate what 


you need at a glance. 


Service Is Our Most 
Important Product 


Mills Hospital Supply 
Company 

6626 North Western Avenue 
Chicago 45 
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was held to honor Edgar Bergen. 
I had the honor of transmitting a 
greeting to Edgar Bergen from 
the hospitals and from the person- 
nel of hospitals in the United 
States and Canada. We also ex- 
pressed our thanks for his gra- 
ciousness in entertaining us at the 
Convention at San Francisco. Mr. 
Bergen has done much to empha- 
size nurse training. Through his 
Foundation he has assisted many 
young women to enter this pro- 
fession. He has also developed 
films on techniques in training for 
the military forces as well as hos- 
pitals. At this dinner he introduced 
his new character, a brother to 
Charlie—Lars Lindquist. Lars is a 
snuff-chewing Swedish sailor. You 
will like him. 


— Rev. Kenneth A. Carl- 
son, a minister of the First Meth- 
odist Church in Santa Monica, 
Calif., sent me a copy of a sermon 
he delivered on the occasion of his 
first return to the pulpit after an 
absence of eight months, due to a 
coronary thrombosis. Certain parts 
of this sermon have particular 
emphasis on his reaction to illness 
and his views of hospitals. There- 
fore, I quote from his sermon: 
“And so we go on, on our way 
not greatly concerned for eternal 
things when sailing is smooth. 
“Then comes the shock! Dis- 
aster strikes when you least ex- 
pect it. Your self-sufficiency is 
swept downstream, and perhaps 
for the first time in your life you 
find yourself totally depending 
upon what you have inside you and 
other people. One night in Febru- 
ary, the 21st, to be exact (1953), I 
met my ‘Pearl Harbor.’ I had gone 
to another community to speak 
for a church banquet. What started 
out to be a normally pleasant eve- 
ning became a nightmare of 
anxiety. Heart attacks strike 
quickly. My speech gave way to a 
doctor with a hypodermic needle, 
the turkey dinner to an oxygen 
mask and the leisurely ride to the 
hospital in an ambulance with a 
siren. In an instant my whole man- 
ner of living was changed: I had 
been a person who cared for others 
and now I was a cared-for person. 
It was the beginning of an expe- 
rience such as I have never known. 
“It gives one a strange feeling to 


be suddenly catapulted into a new 
world, or perhaps I should say the 
same old world viewed from a 
different perspective. In becoming 
a cared-for person his life is taken 
out of his hands and engineered by 
other people. To lose the power of 
choice over what you can or can- 
not do is a shock of the first 
magnitude. 

“For the first week in the hos- 
pital the effort to get at the basic 
cause of the heart attack goes 
through one’s mind like the con- 
stant whir of a propeller. He keeps 
asking, ‘What did I do wrong? 
What brought this on?’ 

“*The first reaction one has is to 
fight it.’ This is infantile, of course, 
but quite understandable. No per- 
son likes to admit he’s down. So he 
hurls himself with Elijah under 
the Juniper tree of spiritual de- 
spair and cries, ‘It is enough!’ He is 
tempted to wonder what God has 
against him. . . . And then comes 
the God-given insight to be a bit 
more introspective and _ rational 
and ask, ‘Why shouldn’t this hap- 
pen to me? Who am I to be im- 
mune to the tragedies and heart- 
breaks that come to other people?’ 
And as he finally resigns himself to 
the long pull back to health, a dif- 
ferent world descends upon him. 

“It is a world of doctors, nurses, 
orderlies, needles, oxygen tents, 
bed pans, and pills. What a world! 
No visitors are permitted in the 
room except the doctors, 23 nurses, 
15 orderlies, the ‘vampire depart- 
ment’ (which comes for blood each 
morning at 7:00), the plumber, 10 
tray girls, the electrician and, you 
hope not, the mortician. More seri- 
ously, what an amazing place a 
hospital is. My, what a wonderful 
ministry the doctors and nurses 
render with such quiet dignity and 
efficiency. I shall always be grate- 
ful for the courtesies extended me 
by the consecrated staff of the hos- 
pital. This community is indeed 
fortunate in its hospital facilities 
and personnel.’’ 


a 


Ritz E. Heerman, President 
American Hospital Association 
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those textiles and garments 
tested and found to be 

the best available for 

the hospital market. . . 
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Aqueous Suspension (300,000 units; 


600,000 units; 1,000,000 units) 


Dihydrostreptomycin 
Sulfate Solution 
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Streptomycin Sulfate Solution 


Combiotic® Aqueous Suspension 
(penicillin-dihydrostreptomycin 
combination) 


Permapen” Aqueous Suspension 
(benzathine penicillin G) 
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Permapen Fortified 
Aqueous Suspension 


(benzathine plus procaine penicillins) 
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Combandrin*+ (estradiol benzoate 
and testosterone propionate, 
in sesame oil) 


Diogyn*+ 
(estradiol in aqueous suspension) 


Synandrol*+ (testosterone 
propionate in sesame oil) 


Syngesterone*+ in Sesame Oil 
(progesterone in sesame oil) 
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fast-action syringe 


convenient sterile, single-dose disposable 


SAVE 


cartridges ready for immediate use 
with the Steraject syringe at any 


time, on any service. 


—breakage and replacement costs 
—time of staff and private nurses 
—sterilization procedures 
—storage space 


—waste of multiple-dose vials 


Steraject cartridges are available in 
the widest selection of antibiotics 


and hormones for general hospital use. 


For details, see your Pfizer 


Representative. 


id [E-Cap PFIZER LABORATORIES, Brooklyn 6, N.Y. 


Division, Chas. Pfizer & Co., Inc 


* Trademark {Pfizer Syntex Products 
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A NEW BLOOD TRANSFUSION CONTAINER 








Soft Aluminum Tear Tab 


a) 
(2) Outer Aluminum Ring 


(3) Friction Dust Cap 


(4) Aluminum Pressure Neck Ring 
(5) Non-Coring, Leakproof Rubber Stopper 


(6) Glass Inner Ledge 
(7) Specially Constructed Bottle 


(8) Sterile, Evacuated, Treated Pilot Tubes 


(9) _ Moisture Proof Labels 


(10) Hand Sealing Device 
(11) Security Seal 


(12) Bail and Band 


SPECIALLY DESIGNED BOTTLE has all these features: recesses in the 


bottle to accommodate two pilot tubes, inner glass stopper ledge to 
















firmly seat stopper, and the new neck ring to firmly seat the tamper 


proof Security Seal 
STERILE, EVACUATED, TREATED PILOT TUBES are a part of the FQ SA FF T Y 


Courtland Blood Bank Unit. The tubes are sterile, evacuated, and 


treated for fast clot. retraction 
HAND SEALING DEVICE quickly seats and crimps the new Security FOR ECONOM y 


Seal on the bottle so that now it is possible to put a commercial type 


seal on the blood container as soon as the blood is drawn 


SECURITY SEAL is supplied with the Courtland Blood Bank Unit and FOR CON VENIENCE 


when applied the commercial type seal gives positive assurance thet 
‘the bottle cannot be re-entered without removing the Security Seal. 


NON-CORING, LEAKPROOF RUBBER STOPPER permits easy punctures 

of the stopper, compresses readily to eliminate leakage, and will not core. 
GLASS INNER LEDGE for the dual purpose of adding another sealing 
surface to insure against loss of vacuum and providing an inner seat 


to keep the soft rubber. stopper from being drawn into the bottle 


during manufacture or when drawing blood. . LABORATORIES LOS ANGELES 32, CALIF 
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NEW TYPE 


BOSTON ROUND BOTTLE COURTLAND BLOOD BANK UNIT 


With Leakproof, Non-Coring 
Stopper, and Security Seal 


Expendable 
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GUINEA PIG COMPLEMENT 
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SOLUTION ADMINISTRATION SETS 


NORMAL HUMAN PLASMA 


With Leakproof, Non-Coring 
Stepper, and Security Seal 
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Nitrogen balance and tissue repair. 


» Caloric value and protein sparing, through inclusion 


of dextrose or Levugen (and alcohol if desired). 


» Principal electrolytes in maintenance amounts. 


1. Taggert, H. A.: Pennsylvania M. J. 54: 339, 1951. 
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For varying protein and caloric needs, the following 
Amigen solutions are available: 


Amigen 5%, Dextrose 5% 
Amigen 5%, Dextrose 5% and Alcohol 5% 
Amigen 5%, Dextrose 10% 
Amigen 5%, Levugen 10% 
Amigen 34%, Dextrose 34% 
in % Lactated Ringer's Solution 


AMIGEN 


The pioneer protein hydrolysate 
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Residence of staff 


At present, the active medical staff 
of our hospital is limited to physicians 
who reside in the immediate area of 
the town in which this hospital is lo- 
cated, Other physicians are granted 
courtesy privileges, but are not per- 
mitted to vote at staff meetings. Many 
of these qualified courtesy staff mem- 
bers could and would attend staff meet- 
ings regularly if they were permitted 
to vote. Would you comment on the ad- 
visability of making the medical staff 
regulations more liberal in order that 
the nonresident physicians could be 
granted active staff privileges? 


The geographical location of the 
physician should not determine 
his eligibility for the active medi- 
cal staff. The important deciding 
factors are: 

—The physician must be ethical 
and competent in his field of 
activity. 

The majority of the physi- 
cian’s patients who have to be 
hospitalized, should be sent to 
the hospital in which he has 
staff privileges because where 
his work is, his interest is, so 
to speak. 

He must be able to visit his 
patients daily and cope with 
any emergency in the short- 
est possible time. If he can- 
not do this, he must name a 
competent physician in the 
community to see his patients 
daily and take care of any 
emergency. 

~The physician must be within 
a distance that will allow him 
to fulfill his duties and be 
present at medical staff meet- 
ings when required. 

Finally, so long as the distance 
does not hamper his work and in- 
terfere with the care of his 
patients, he can be on the active 
medical staff.—MAaLcoLM T. MAc- 
EACHERN, M.D., C. M. 


Retirement age 


Please send us information on the 
policies among hospitals in regard to 
the retirement age of employees. 

The American Hospital Associa- 
tion Pension Committee, which es- 


schvice fom headguantens 


tablished the American Hospital 
Association Retirement Plan for 
hospitals, used age 65 as the re- 
tirement age. This age was more 
or less established firmly by the 
original Social Security laws which 
were adopted in 1936 and it is 
used in most pension plans now 
in operation in the country. 


Most voluntary pension pro- 
grams (other than Social Secu- 
rity) provide for an optional earlier 
retirement age, usually anytime af- 
ter age 55 but no later than age 65. 
This option has been incorporated 
into the American Hospital Asso- 
ciation Retirement Plan as one of 
its basic provisions. The principle 
reason for having an early retire- 
ment option is to provide benefits 
for those employees who may be- 
come disabled or must seek part 
time work prior to reaching age 
65.—EDMUND J. LANIGAN (Ameri- 
can Hospital Association Retire- 
ment Plan). 


Central! vacuum systems 


In planning our new hospital build- 
ing, a question has been raised regard- 
ing the advisability of installing a cen- 
tral vacuum system for cleaning. I 
would appreciate your suggestions on 
the value of such sysiems. 


It is my personal opinion that 
installation of central vacuum sys- 
tems throughout the hospital for 
cleaning purposes is of question- 
able advantage. Heavy duty mo- 
bile units would seem to be more 
flexible at less capital investment 
and are now available. Noise lev- 
els have been reduced so that this 
is not a serious problem. The long 
length of hose which must be car- 
ried about in using a central vacu- 
um system is less conveniently 
handled than the electric cord in- 
volved in the use of a mobile 
system. 

In a multi-story hospital, how- 
ever, a vacuum system with out- 
lets at convenient locations on 
each floor, preferably in the jan- 
itor’s closets, for the specific pur- 
pose of cleaning dry mops, has 
merit. Specially designed units are 


available for this purpose and I 
would commend such an installa- 
tion for your consideration.—CLIF- 
FORD WOLFE. 


Operating room illumination 


Can you give me any references 
which would provide a factual and sci- 
entific commentary on the amount of 
light required in operating rooms? 


Design and Construction of Gen- 
eral Hospitals, written by the 
United States Public Health Ser- 
vice and published by the F. W. 
Dodge Corporation in collabora- 
tion with the Modern Hospital 
Publishing Company, outlines the 
following lighting standards for 
hospital operating rooms: 

Current recommended 
Space to be lighted Foot-Candles 
Clean up area 30 
Operating room 
(general) 50 
Operating table 1800 
Recovery room 30 


This information appears on 
page 105. If you have further 
questions, we suggest you write 
to the Division of Hospital Facil- 
ities of the Public Health Service 
in Washington.—HELEN T. YAST. 


Patient libraries 


As the only professional librarian in 
the county, I am acting as advisor to 
the hospital auxiliary in its plan to 
have a library service at our new 50- 
bed hospital. Will you please send any 
suggestions you have for this service. 


The patient library service proj- 
ect is one of the favorites for hos- 
pital auxiliaries and if maintained 
with continued interest, it can be 
of great assistance to the morale 
of the hospital patients. We en- 
courage the hospital auxiliaries to 
contact the public library when 
establishing this service, for the 
professional librarian can be of 
invaluable assistance in develop- 
ing the program. You are familiar 
with the hospital division of the 
American Library Association and 
the availability of the book list to 
which the library can subscribe. 
The Patient Library by Mary 
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White Plains Hospital reports: “TROY °§Zc/e-Out’ 
IS PRICED RIGHT FOR A HOSPITAL BUDGET” 


Operator simply slides load out from 
‘Slyde-Out's’ waist-high shelf which elim- 
inates back-breaking labor and steps up 
production 


Troy Olympic Extractor eliminates man 
ual loading and unloading . saves 
time and labor at White Plains Hospital, 

“Troy ‘Slyde-Out’ is really the answer from a cost stand- 

oint,” states an enthusiastic report from Mr. Stewart 

bacheey, Laundry Manager, White Plains Hospital, White 

Plains, New York. 


“Our old open pocket machine had become wholly in- 
adequate for our 240-bed hospital and made it necessary 
for us to add a new washer. Mechanical dump machines 
were considered, but these washers were priced beyond 
the reach of our medium-sized hospital. Further inves- 
tigation among actual users proved that the Troy ‘Slyde- 
Out’ Washer unloads quickly and easily, yet costs a lot 
less.” 


Now that a new ‘Slyde-Out’ Washer is operating along- 
side their original open pocket machine, the White Plains 
Hospital management can actually see how ‘Slyde-Out’ 
saves time and effort. ‘The attendant simply slides the 
work from the ‘Slyde-Out’ shelf. With the open pocket 
machine, he has to bend over and lift the work out. Our 
‘Slyde-Out’ turns out snowy white linens, fully up to our 
high standards.” 


Reasonably priced Troy laundry machinery can turn out a 
large volume of snowy white linens for your hospital too. 
Investigate by calling your Troy representative. Or, write 
for Troy general catalog on all types of laundry equipment 
or separate catalogs on individual machines. 


TROY LAUNDRY MACHINERY, Dept. H-454 
Division of American Machine and Metals, inc. 
East Moline, Illinois 


ey, ry L A U M ] RQ » Please send free copy of Troy catalog on 
tA A C H | N 3 a Y (State type of laundry machinery) 


‘ FIRM NAME 
Division of American Machine and Metals, Inc. SS —————— 
EAST MOLINE, ILLINOIS oe 


World's Oldest Builders of Power Laundry Equipment ATTENTION OF MR 
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Frank Mason is several years old, 
but it still has information 
in it. The equipment for the li- 
brary service always seems diffi- 
cult for the women to create and 
as a starter or test of the service, 
we suggest the very simple cart; in 
fact, some auxiliaries have made 
use of and continue to make use 
of a grocery cart. 

Many auxiliaries are finding 
that since the patients’ stay in the 
hospital is comparatively short, 
the type of reading material has 
small 


basic 


changed and magazines, 


books and short stories are re- 
quested. If the library service is 
for a special division of the hos- 
pital or for a specialized hospital, 
the auxiliary must have complete 
cooperation of the doctors, nurses, 
and the specialists in order to have 
a satisfactory program—ELIZABETH 
M. SANBORN. 


Special diet records 


Is it necessary to keep special diet 
records in a patient’s medical record? 


Where the patient has had a 
therapeutic diet, the diet record is 
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a part of the treatment of that pa- 
tient and therefore should be in- 
cluded in the patient’s file. — 
CHARLES U. LETOURNEAU, M.D. 


Nurse anesthetist charges 


Is it permissible for a nurse anes- 
thetist to make a separate charge di- 
rectly to the patient for her services 
in the same manner used by physician 
anesthesiologists? 


The nurse anesthetist is not 
licensed to practice medicine and, 
hence, it is illegal and unethical 
for her to make a charge direct 
to the patient. If she is employed 
by the hospital, there is a service 
charge to the patient for the anes- 
thetic.—MALCOLM T. MACEACHERN, 
M.D., C.M. 


Uniform admission plans 


A representative of a commercial in- 
surance company addressed a letter to 
me recently in which he requested our 
hospital to endorse publicly a “uni- 
form admission plan” which he indi- 
cated had been set up for several in- 
dustrial organizations in the area. Can 
you tell me what a “uniform admission 
plan” is and suggest a course of action 
for us to take? 


A “uniform admission plan’’ is 
a procedure established by com- 
mercial insurance companies for 
handling approvals of admissions 
and payments to hospitals on a 
uniform basis. The plan is de- 
signed to provide hospitals with 
information regarding the eligibil- 
ity of the insured patient for 
insurance’ benefits, information 
about the extent of the benefits, 
and authorization for payment of 
indemnities against the hospital’s 
charges for care rendered. 

In my opinion, the procedure is 
helpful to hospitals and patients 
alike. Insurance companies, how- 
ever, have used this procedure as 
a promotional device to advertise 
to the public that their relation- 
ships with hospitals are the 
same as Blue Cross enjoys. This, 
in my opinion, is an unwarranted 
and unethical representation. In- 
surance companies, when install- 
ing the system, request hospitals 
to permit the insurance companies 
to publicize the fact that hospitals 
are sponsoring the system. It is 
this sponsorship that the insurance 
companies have abused. The sys- 
tem requires no official endorse- 
ment by hospitals. All the insur- 
ance companies need to do is to 
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Radiology Department (left), Nurses’ Station, 
Emergency Admitting Section (above), North Shore 
Hospital, Manhasset, Long Island, New York 


Isadore Rosenfield, Architect 
Gerace & Castagna, Contractor 


... sign of good hospital practice 


The new 182-bed North Shore Hospital is designed for tomorrow 
as well as for today —with Stark Glazed Facing Tile in areas where 


cleanliness, durability and minimum maintenance are essential. 


Like the rest of the building, these areas are planned to accommodate 


future expansion with as little dislocation as possible. 


Architect Isadore Rosenfield used Statk Glazed Facing Tile 

to provide structural partitions and a permanent, suitable finish in a 
single building operation. The clear glaze surface is easily maintained, 
also blends with other elements of the color scheme to produce 


a cheerful, psychologically helpful environment for patients. 
FREE BROCHURE on Modular Masonry will help you use Stark 
Glazed Facing Tile to best advantage, Address your request to Dept. H-4 


TIA 
Semmes! 
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S PAR Ceramics, Inc., Canton 1, Ohio 
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adopt the system and use it. This 
they have done in a few commu- 
nities and thus demonstrated that 
they were actually interested in 
helping hospitals with their finan- 
cial problems. A comparison of 
the effectiveness of the program 
in communities where it has re- 
ceived sponsorship with those 
where it has not been officially en- 
dorsed indicates that there is no 
difference in its usefulness either 
to insurance companies or to hos- 
pitals. 

The Council on Prepayment 


Plans and Hospital Reimburse- 
ment sometime ago reviewed the 
various arrangements which in- 
surance companies have with hos- 
pitals for payment of hospital 
bills. The council was of the opin- 
ion that a uniform admission is 
useful and has merit. However, 
the council expressed a strong 
opinion that in order to avoid pub- 
lic confusion, hospitals should not 
sponsor officially any system pro- 
posed by insurance companies, but 
rather that they ‘should reserve 
their special endorsement and sup- 
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SUBSTITUTE! 





Nor just a plasma expander, but genuine 
blood plasma itself . . . offering not only 
speedy, natural blood volume expansion, 
but the plus value of its recovery-speeding 
homologous proteins and natural nutrients. 
Not just an experimental liquid, but the 
time-proved product of human blood that 
restores and maintains osmotic pressure, 
replaces lost protein, and has saved thou- 
sands of lives every year for many years. 

Hyland Liquid Plasma is ready to use with- 
out blood grouping, typing or crossmatch- 
ing. Requires no refrigeration, preliminary 
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warming or reconstitution. Supplied in 300 
cc. liquid units . . . clear, citrated normal 
human plasma, ready for immediate 
infusion. 

Hyland Laboratories, 4501 Colorado 
Bivd., Los Angeles 39, California; 248 S. 
Broadway, Yonkers 5. N.Y. 





port for their own Blue Cross 


Plans.—MAuvRICE J. NORBY. 


Malpractice insurance 


Our malpractice insurance policy 
will expire within a few weeks and I 
have been informed that we cannot re- 
new the policy. Can you send me the 
names of any companies which will 
write such insurance for hospitals? 

We are becoming increasingly 
aware of the fact that some insur- 
ance companies are no _ longer 
writing malpractice insurance. I 
would suggest that you write to 
Mr. Milton Acker, Manager of the 
General Liability Division, Na- 
tional Bureau of Casualty Under- 
writers, 60 John St., New York 38, 
N. Y., to get an up-to-date list 
of those companies which are 
writing professional liability in- 
surance (malpractice insurance) 
according to the standard profes- 
sional liability policy that was put 
into effect in June, 1952. This 
standard professional liability pol- 
icy is the result of a joint effort 
by the Committee on Insurance 
for Hospitals of the American Hos- 
pital Association and the National 
Bureau of Casualty Underwriters. 

Many hospitals obtain public 
liability insurance and then obtain 
malpractice insurance coverage 
simply by getting a rider attached 
to their public liability policy. A 
few hospitals have been able to 
obtain comprehensive coverage for 
malpractice and public liability 
through one policy embodying 
both types of coverage.—RONALD 
A. JYDSTRUP. 


Chronic care statistics 


Can you give me any statistics on 
costs, number of employees and num- 
ber of physicians in hospitals for the 
chronically ill as compared to similar 
statistics for general hospitals? 

The statistics printed in the 1953 
issue of the Administrators Guide, 
Part II of the June issue of Hos- 
PITALS, are classified into longterm 
and _ short-term hospital 
categories. Longterm hospitals 
are defined as those, other than 
hospitals for tuberculosis and men- 
tal diseases, which have an av- 
erage length of stay in excess of 


general 


30 days. 

The reports from hospitals indi- 
cate that the average total expen- 
ses per patient day in general and 
special longterm hospitals in 1952 
was $6.63. The corresponding fig- 
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s like their longer life 
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efcualitloes piderm Surgeon's gloves 


To the Surgeon who uses them, to the hospital that supplies them 
Faultless EPIDERM Gloves more than meet every practical, pro 
fessional requirement. 





Utmest Comfort. Anatomically correct shape and uniformity of 
gauge throughout glove allow freedom of hand movement. Easy 
flexing of rubber reduces tension on fingers and hand allows longer 
use without fatigue, 


Extra Sensitivity. [Faultless Epiderm Surgeon's Gloves provide 
an extra-sensitive fingertip feel, the result of accurately gauged 
tissue-thinness obtained by the most modern dipping and curing 
process. Despite tissue-thinness, these gloves are supertough and 
provide maximum tear-resistance 


Tear-Resistance. Newest, most advanced formula of compounding 
gives Faultless Epiderm Surgeon’s Gloves unusual strength and tear 
resistance. They exceed U, S. Government specification ZZ-G-421a 


Economy. Repeated autoclavings without loss of original tensil 
strength enable hospitals to realize important savings. Spot checks 
show tensile strength, elongation and deterioration values better 
after 20 autoclavings than required for 10 autoclavings by govern 
ment specifications, 


TWO STYLES OF 
FAULTLESS EPIDERM SURGEON’S GLOVES The Faultless Rubber Company, Ashland, Ohio 


Catalog No. 197-B — White Latex, Smooth Gentlemen: Please send full information about Epiderm Surgeon's 


Surface. Pecked bulk, 1 dozen peirs to @ box. Gloves, and name of nearest surgical supplies dealer. 
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ure for general and special short- 
hospitals was $18.35. The 

indicate that the 
fulltime employees 
per 100 patients in general and 
special short-term hospitals in 1952 
was 175. The corresponding figure 


term 
statistics also 


average of 


for general and special longterm 
hospitals was 63. In 1952, general 
hospitals 
reported an average of 62.2 staff 
appointments (excluding interns 
and residents) per 100 beds and 
general and special longterm hos- 


and special short-term 


pitals reported an average of 17.2 


PLAR Ee 
_ —hospitality service 


physicians (excluding interns and 
residents) per 100 beds. 

The foregoing statistics on ex- 
penses, personnel and physicians 
cannot be accepted as an infalli- 
ble standard for either short-term 
or longterm hospitals. First of all, 
they are averages. Many individ- 
ual hospitals report figures higher 
than those indicated in averages 
and other hospitals report figures 
which are lower. 

One factor which causes the 
variations in the expenses reported 
is the extent and quality of ser- 


VITRIFIED 
CHINA 


| a In attractive shades of green 
- or pink, this homelike pattern 
3 adds a cheerful note to staff meals as 
w ll as patients’ tray service. Vitrified china is 
‘sc easy to clean clean...many times cleaner 
h n dinnerware made from ‘ess washable 
P material. Many other beautiful Walker 
_ patterns from which to choose. 


@Send today for color folders 
and name of nearest dealer! 


vice which an individual hospital 
makes available to its patients. If 
your hospital chooses to render 
better than average care to chron- 
ically ill patients, the expenses per 
patient day will undoubtedly ex- 
ceed $6.63. Second, some hospitals 
included in the longterm category 
are not true chronic disease hospi- 
tals. For example, a general hospi- 
tal which has a significant number 
of beds for chronic diseases may 
have an average length of stay in 
excess of 30 days. In spite of the 
long length of stay in such a hos- 
pital, a major percentage of the 
patients admitted to such a hos- 
pital could be short-stay cases 
with an acute illness—JAMES R. 
NEELY. 


Service vs indemnity benefits 


I have been asked to explain Blue 
Cross service benefits on several occa- 
sions. Will you please give me some 
specific information regarding service 
benefits and indemnity benefits to be 
used in discussing this matter with the 
public? 

Blue Cross service benefits are 
those benefits which are provided 
by a tri-partite contractual agree- 
ment between a hospital, a Blue 
Cross Plan and a subscriber, en- 
abling the subscriber to receive 
specific services of the hospital as 
a benefit of his coverage. Service 
benefits are the provision of care 
in accordance with need and they 
are elastic to the extent of provid- 
ing the patient with specified ser- 
vices which his physician may 
order in the course of his treat- 
ment. 

Cash indemnity is a benefit pro- 
vided by contractual arrangement 
between an insurance company 
and an individual, whereby the 
patient is awarded predetermined 
cash amounts for services he has 
received while a patient in the 
hospital. Cash indemnity benefits 
do not vary with the extent of ser- 
vice which the patient may re- 
quire. Charges in excess of the 
cash limitation must be paid by 
the patient.—HAROLD BAUMGAR- 
TEN, JR. (Blue 
sion). 


Cross Commis- 


Gift shops 


Our women’s auxiliary operates a 
small gift shop in the hospital at 
the present time. Items for sale are 
limited to a few items such as toilet 
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Stay in Place 
During Surgery 


Exclusive beadless flat-banded cuffs cling 
to surgeon’s sleeves, no roll to roll down. Flat 
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banding also reduces tearing — cuts glove 
costs. PIONEER Processed virgin latex 
retains high strength, elasticity after 
extra sterilizations. Extreme sheerness 
affords utmost fingertip sensitivity, 
almost bare handed dexterity. Multi-Size 
markings clearly printed across cuffs 
simplify, speed up glove sorting — reduce 
labor costs. Specify PIONEER Rollprufs — 
available from stock at leading Surgical 
Supply Houses. 


New Flock Lined U-35 
Medical Utility 
Gloves... For non- 
surgical hospital and 
autopsy use... Snug 


curved fingers, i " 
non-slip grip... the 
Neoprene resists oils, ie" 


grease, acids, 
caustics, polish, wax, 349 TIFFIN ROAD + WIL 
detergents... : Makers of Quality Sur, 
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articles and candy. Thanks to the help- 
ful information we were able to get 
from your handbook, Manual of Oper- 
ation—Gift Shops and Snack Bars, 
our initial effort has been very success- 
ful. In fact the manual has given us 
such confidence in our efforts that we 
are thinking of expanding our present 
gift shop to provide many more items 
for sale. We have even discussed the 
possibility of adding a snack bar, Can 
you point out any common pitfalls of 
operating a large gift shop and snack 
bar that we should consider? 

It is good to know that our hand- 


book helped your group. 


Seated Beam 

QUARTZ MERCURY ARC 
3660 ANGSTROM UNITS 
FULL FILTERED, POWERFUL 
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SEROLOGY 
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URINALYSIS 
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ORDER FROM 


Although the profits from a gift 
shop or snack bar operated by a 
women’s hospital auxiliary are 
exempt from taxation in most in- 
stances if such profits are donated 
to a nonprofit hospital, considera- 
tion must be given to possible com- 
munity misinterpretation of the 
profit status of a hospital which 
contains a retail service. Any proj- 


ects sponsored in the name of the 
hospital must be cleared with the 
administrator. Likewise, the oper- 
ation of a gift shop or snack bar 
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Here, in the new UVILUX, is the 
last word in a high intensity, peak effi- 
ciency long wave Black Light Ultra Vio- 
let source (at 3660 Angstrom Units) for 
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erated by a 100 watt sealed beam re- 
flector-type mercury quartz arc. Its full 
5” heat resistant Roundel filter excludes 
practically all visible light. 

This powerful source is enclosed in a 
molded fibre-glass housing, scientifically de- 
signed by Burton for perfect balance and fitted 
with a cool, molded Bakelite pistol-handle grip. 
The current regulator ballast is enclosed in 
o@ handsome broadbased casing-stand. UVILUX 
converts in a moment from a hand-held to a 
directive base-mounted unit by merely placing 
the pistol grip on the base swivel staff. Will 
not slip or turn from any position because of 
constant tension of Burton’s new double uni- 
versal swivel. Light may be directed as desired. 
Will stay positioned without manipulation. 


No, 1953 BBL UVILUX (With Single Filter) 


Price Only $ 7950 


No. KU-53 DOUBLE FILTER ATTACHMENT 
Interchangeable with standard single 
Filter for minimal transmission of 
visible energy. Price $15.00 
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within a hospital should be cleared 
with nearby merchants. Some hos- 
pitals are located so close to busi- 
ness areas that operation of a gift 
shop or a snack bar within the hos- 
pital might create misunderstand- 
ing. It should always be empha- 
sized that the services are for the 
patient, those visiting the patients 
within the hospital, and the hos- 
pital personnel. 

Some of the largest gift shops 
and snack bars are managed and 
operated by auxiliary members. 
There are some auxiliaries, how- 
ever, which find they cannot en- 
list enough volunteers to maintain 
the gift shop or the snack bar dur 
ing the hours desired by the hos- 
pital and that a paid worker must 
be hired to supplement the volun- 
teer help. If paid personnel are 
necessary, this help should be 
cleared with the hospital, particu- 
larly as to the personnel require- 
ments and salary. In no way do 
you want to have the auxiliary 
staff conflicting with the personnel 
of the hospital. I would suggest 
you discuss this with the person- 
nel director if you are considering 
the use of paid personnel. 

Some of the auxiliaries have a 
charge account system for patients, 
staff and visitors; however, it is 
not a very general practice. Of 
course, there are occasions when 
you extend the courtesy, but cer- 
tainly it is to a person you know 
very personally or it is a special 
request from someone in the hos- 


pital—ELIZABETH M. SANBORN. 


Medical staff assessments 


As is the case in many nonprofit hos- 
pitals, we are trying constantly to de- 
velop a source of income to underwrite 
the expenses of caring for nonpaying 
patients. One suggestion that has been 
posed is an annual assessment of the 
medical staff. What is your opinion of 
this? 

The following is an excerpt from 
the American Hospital Associa- 
tion’s Board of Trustees meeting 
on June 2, 1947: 

“VOTED That the Association 
go on record as being 
opposed in principle 

to the practice of as- 
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In Room 309, this patient is convalescing after surgery, and 
his doctor prescribed a room temperature of 70°. This can 
be accurately set because the hospital has Honeywell Indi 
vidual Room Thermostats. 


In Room 409, this little girl has passed a pneumonia crisis 
and her physician feels that to help her recovery, she needs 
a temperature of 78°— possible only with Individual Room 
Temperature Control. 
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Modern hospitals aid 
patient recovery with a 


thermostat in every room 


D* TORS in many modern hospitals today speed patient re- 
covery by prescribing exactly correct room temperatures 
But this medical practice is possible on/y when you have a ther- 
mostat in every room. 

No other method can compensate for the varying effects 
of wind, sun, open windows, and other temperature factors in 
each room. That’s why modern hospitals install Honeywell 


Individual Room Temperature Control 


You'll want to investigate Individual Room Temperature Con- 
trol if you plan to modernize your hospital or build a new one. 
Of course, the most economical time to install this system is 
when the hospital is being built . . . installations usually cost 
only between 4 and 1% of the expenditure per bed. And new 


methods make installations in existing hospitals practical, too. 


For complete details on Honeywell Controls for your hospi- 
tal, call your local Honeywell office . . . or write Honeywell, 


Dept. HO-4-23, 351 Ease Ohio Street, Chicago 11, Illinois. 


Mark of 
a modern 


hospital! 


You get a// these features on/y in this specially designed Honeywell 
Hospital Thermostat 


¢ “Nite-Glowing dials” permit inspection without disturbing patients, 
* Magnified numerals make readings easy to see 

* New Speed-Set control knob is camouflaged against tampering 

¢ Air-operated; requires no electrical connections 


Lint-Seal insures trouble-free, dependable operation 
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ice problem 


once and for all 
with 


lube-he. 


Hotels, restaurants, clubs, hospitals and other 
institutions no longer have to depend on 
guesswork or “lucky hunches” when trying to 
estimate their daily ice needs. That problem 
is eliminated once and for all with the installa- 
tion of the Vogt Automatic Tube-Ice Machine 
which provides “Ice-on-tap” . . . to be drawn 
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Complete details on Vogt Tube-Ice Machines, 
now available in sizes ranging from 2,000 
pounds per day up to any capacity, will be sent 
on request. Write for descriptive Bulletins. 


*Tube-lce, produced by the Vogt Auto- 
matic Tube-Ice Machine is a clear, hard 
ice of superior quality. Either cylinder 
or crushed ice may be had at the flick 
of a switch! 
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Diets look good on paper 


but patients eat food! 


It’s easy to prescribe a diet ... and it will be just as easy for 
patients to follow one, if Ac’cent is recommended with the diet. 


Ac’cent brings out the natural flavors of foods, and patients will 
find that it makes the most bland food taste-stimulating and 


palatable. Even in foods that are held for a long period of time, 


Ac’cent retains the true delicious flavors. 
NGS our atl 


avon Ac’cent is 99+ % pure monosodium glutamate, in crystal form, 

bana pagayc® obtained from natural food sources. It is not a synthetic chemical, 

“tu snare and it is nontoxic. Ac’cent contains 12.3 per cent of sodium. Include 
Ac’cent in your special diets 


. “finicky eaters,” too, will find it 
makes foods taste better ... it is available at neighborhood food stores. 


May we send you a brochure on Ac’cent 


S/n; 
(994+-% pure monosodium gteta mate) 


Amecan ane 
° Poca? 
makes good food and good cooking taste better! = 


Learn about Ac’cent at first hand ... visit our exhibit at the A.M.A. meeting. 


Amino Products Division, International Minerals & Chemical Corp., Chicago 6, Ill. 
AC’CENT, T.M. Reg. U. S. Pat. Off. 
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of an effective antibiotic 
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Film Sealed 


ERYTHROCIN Stearate 


TRADE MARK 


(Erythromycin stearate, Abbott) 


FASTER DRUG ABSORPTION 

New ERYTHROCIN Stearate tablets provide excellent drug protection 
from gastric secretions with the new Film Seal* marketed only by 
Abbott—plus a special buffer system. Result: Because the need for an 
enteric coating is eliminated, the drug is more rapidly absorbed. 


EARLIER BLOOD LEVELS 

Because of the swift absorption, high blood concentrations of 
ERYTHROCIN are reached within 2 hours. (Enteric-coated erythromycin 
affords little or no blood level at 2 hours.) Peak level is reached at 4 hours, 
with significant concentrations for 8 hours. 


LOW TOXICITY 

ERYTHROCIN is less likely to alter normal intestinal flora than most other 
widely-used antibiotics. Gastrointestinal disturbances are rare, with no 
serious side effects reported. 


EFFECTIVE AGAINST RESISTANT COCCI 
ERYTHROCIN Stearate is highly effective against coccal infections. 
Especially recommended when the infecting organism is staphylococcus— 
because of the high incidence of staphylococci resistant to penicillin and 
other antibiotics. Advantageous, too, when patients are allergically 
sensitive to other antibiotics. 

ERYTHROCIN Stearate (100 and 200 mg.) comes 
in bottles of 25 and 100 Film Sealed tablets. Obbott 


*patent applied for 


FOR CHILDREN: 
Pediatric ERYTHROCIN Stearate Oral Suspension. 
Tasty, stable, ready-mixed. 
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ROS AND cons of the gradu- 
ate nurse living in the hospital 
are discussed briefly below by 
five directors of nursing service: 


Should consider needs 
of the hospital and nurse 


THE NEEDS OF the hospital and 
the graduate nurse should be con- 
sidered in determining whether 
graduate nurses 
should live in 
the hospital. In 
large teaching 
institutions part 
of the staff 
should live in 
the hospi- 
tal’s nurses’ res- 
idence for 
better student- 
graduate nurse 
relationships. 

In small rural 
hospitals funds usually are more 
limited and a nurses’ residence 
often is omitted from the building 
plans. The hospital benefits by 
having nurses living in for they 
may be called on duty during the 
night for the operating and emer- 
gency rooms when there are so 
few graduate nurses available. 


MISS ROSS 


When graduate nurses live in 
the hospital, there should be a 
clear understanding of on-duty 
and off-duty hours. No nurse can 
do her best if she is on call seven 
days a week. She needs outside 
activities. In small hospitals the 
nurse is called upon by other de- 
partments, because she is near at 
hand and available. 

Living in the- hospital can have 
many advantages for a_ single 
nurse who is working away from 
home, There are no expense wor- 
ries for living quarters, and she 
may come and go as she pleases. 
For a nurse on call the conveni- 
ence of being near the hospital is 
an important factor. 

If the hospital benefits by hav- 
ing a nurse near at hand and if 
the graduate nurse can live a nor- 
mal life by “getting away” during 


32 


off-duty hours, graduate nurses 
should live in the _ hospital— 
LUCILLE T. Ross, R.N., director of 
nurses at the Murray (Ky.) Hos- 
pital. 


Nurses should be encouraged 
to live in the community 


FOR THEIR OWN personal growth 
and development graduate nurses 
should be encouraged to live in 
the community 
in association 
with other peo- 
ple of varied 
background and 
interests. Nurs- 
ing salarieshave 
been advancing 
steadily over 
the last 10 years 
with the trend 
toward full sal- 
ary with no 
perquisites. The 
nurse is then on a competitive liv- 
ing basis with other employed 
women. She can live in accommo- 
dations where she can entertain 
her friends, exchange ideas with 
her neighbors and experience the 
normal contacts with the world 
of the community—stores, shops, 
transportation. 


MISS MIDDLEMISS 


Maintenance of her living quar- 
ters, free of hospital subsidy, will 
develop in her an appreciation of 
the cost of items and will encour- 
age her to budget her time and 
money. Her contacts with people 
from other fields of employment 
should assist her in better under- 
standing of other people and ap- 
preciation of her own job. Living 
outside the hospital gives the nurse 
a fine chance to serve as a public 
relations emissary for her profes- 
sion and the hospital. Few mem- 
bers of society have any under- 
standing of the organization, man- 
agement, facilities and problems 
of hospitals. Many people take 
nurses for granted without realiz- 
ing what kind of a person makes 
a good nurse, what educational fa- 
cilities she can expect and what 


are the opportunities in nursing 
upon graduation. 

Anyone utilizing a baby-sitter 
personally investigates the appli- 
cant, but unfortunately many 
people are indifferent to what pro- 
visions are made to assure them 
that only the best personnel are 
prepared and employed for posi- 
tions in the health field. To me, 
the broader the experience a nurse 
has, the better prepared she will 
be to work with and for people. 
Living outside the hospital sup- 
plies this need.— ANNE MIDDLEMISsS, 
R.N., director of nursing at the 
Middletown (Ohio) Hospital. 


Limit live-in period 
to two months 

FACILITIES FOR graduate nurses 
to live in a staff residence could 
be a tool for recruiting new 
nurses arriving in the city. It 
would help the young graduate 
to become financially independent 
more quickly if she were permit- 
ted to live in residence. There 
should be a very definite time 
limit with a maximum period of 
two months. 

If temporary facilities are pro- 
vided for the graduate, where 
nursing students are predomi- 
nantly the resi- 
dents, the grad- 
uate should rec- 
ognize that she 
is there as a 
guest, even 
though she is 
paying a rental 
fee. She should 
become aware 
of and observe 
house rules as 
established by 
the student 
council during her stay. 


MISS PANNELL 


The nursing profession, by the 
very nature of its work, provides 
an emotional as well as a physical 
challenge to all who are involved 
with it. It can become an all-con- 
suming challenge to those with 
little initiative to seek outside in- 
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terests. Living on the premises of 
the hospital would nurture this 
attitude. 

Institutional living fosters a de- 
pendent adjustment in the indi- 
vidual. In exchange for the re- 
sponsibility assumed by the hos- 
pital in furnishing living quarters, 
it is necessary for ‘the graduate 
nurse to conform to regulations, 
which do not contribute to a flex- 
ible social adjustment. This situ- 
ation tends to limit the graduate 
nurse’s participation in broad com- 
munity activities, as well as so- 


cial activities outside the hospi- 
tal world. I feel, therefore, that 
graduates should not live in the 
hospital except on the above 
stated tempcrary arrangement— 
FAYE PANNELL, R.N., director of 
nursing at Parkland Hospital, Dal- 
las, Texas. 


Should not require nurses 
to live at the hospital 


I HAVE LIVED in quarters provided 
for nurses inside and outside the 
hospital and in quarters which I 


hunted for, found, and maintained, 
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without the slightest concern of 
the hospital organization. 

I do not believe that graduate 
nurses should be required to live 
in quarters provided by the hos- 
pital. They should be free to choose 
where they live, if they can pay 
the rent. 

Living inside the hospital 
building tends to result in a 24- 
hour duty call. One who is easily 
available is called upon for assis- 
tance with matters which can 
usually be handled by the staff 
assigned for duty. It is necessary 
for many hospitals to provide some 
housing in order to obtain an 
adequate staff. 

Comfortable quarters can be 
maintained either inside or out- 
side the hospital. They should 
be attractive, modern, not too 
crowded, and suitable for enter- 
taining guests. There should be 
well-planned cooking facilities so 
that all meals need not be taken 
in the hospital dining room and a 
home-cooked meal may be en- 
joyed with associates or guests.— 
MIRIAM D. RAND, director of the 
School of Nursing and Nursing 
Service at Passavant Memorial 
Hospital, Chicago. 


Adulthood cannot be achieved 
in dormitory living 


THE TRADITION of nurses living 
on the hospital premises is well 
known. For many years, room and 
board were considered part of the 
nurse’s salary and she had little 
choice, except to live at the hos- 
pital and eventually to become a 
part of a very “secure” life where 
her contacts were limited to people 
of like experience, problems and 
rewards. Too often her efforts and 
energies were confined exclusively 
to nursing. She had no outside in- 
terests, she had failed to participate 
in community affairs and did not 
have an opportunity to enjoy the 
usual desirable and very normal 
social outlets. 

Nurses should be encouraged to 
assume the responsibilities of so- 
cial living and to become active 
members of their community. 

The following incident illus- 
trates these points better than any 
statement I could possibly make. 
Several years ago I was reading 
an account of a world-famous le- 
gal case; when I was interrupted 
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NEW CONVENIENCE and ECONOMY with this 


ball 


— GURTAIN 
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by a visit from a nurse, who had 
lived at the hospital for several 
years. When she came in, I asked 
her if she remembered the case, 
which had been given front page 
headlines for more than two years. 
She replied, “No, was he a patient 
here?” 

The crux of the matter may be 
stated in the following question: 
Has the nurse’s salary level been 
established which will enable her 
to maintain a standard of living 
equal to that of her friends in 
other comparable professions and 


has it assured her financial secu- 
rity? 

The pros and cons of the nurse 
living in the hospital have been 
discussed over and over again and 
to me the only honest answer is 
that wholesome and secure adult- 
hood cannot be achieved in the at- 
mosphere of protection provided 
in dormitory living. We can only 
hope that the day is not far away 
when we can offer nurses the 
economic security which will per- 
mit them to insist upon living 
away from work.—MARGARET M. 





feel Like SANDPAPER? 


Wash your hands as often as you must... without the 
irritation of chafed and roughened skin when you use 
Germa-Medica Liquid Surgical Soap with Hexachlorophene. 
Its soothing, emollient lather replaces vital skin lubricants and 
helps you avoid that sandpaper feeling. 

Germa-Medica with Hexachlorophene is safe and positive. 
Used daily, its degerming action is continuous. A 3- to 4-minute 


wash reduces bacterial flora well below safe levels . 


. . lower 


than the conventional 10-minute scrub with germicidal rinse. 

Germa-Medica saves time and money. A trial will prove 
it! Order one gallon of Germa-Medica with Hexachlorophene 
for a test and we will include a free plastic dispenser. 


Germa-Medica. 


Germa-Medica Liquid Surgical 
"i i} Soap with Hexachlorophene 


em 


HUNTINGTON 


LABORATORIES 


HUNTINGTON LABORATORIES, INC. 


Huntington, Indiana ° 


Philadelphia 35, Pennsylvania ° 


Toronto 2, Ontario 











JACKSON, director of nurses and 
principal of the School of Nursing, 
Western Pennsylvania Hospital, 
Pittsburgh. 


More companionship 
living at the hospital 


Is gone when room 
should be included 
salary. Salaries 


THE DAY 
and board 
in the nurse’s 
have reached a 
point that re- 
quires hospitals 
to set a fair 
value upon the 
convenience of 
housing. Today 
the question is 
one of conveni- 
ence. The young 
nurse may want 
to live with two 
or three associ- 
ates or with her 
family. She should be free to do 
so. There are many nurses who 
in widowhood or in the single 
state, have reached the _ point 
where they want to live quietly 
at the end of the day. 

I am director of nursing at a 
hospital without a nurses’ resi- 
dence in a community in which I 
am a stranger. Given a choice, I 
would live in the nurses’ residence. 

Intermittently I have lived in 
the nurses’ residence and these 
were much happier times. There 
was companionship when I wanted 
it, or I could indulge in privacy to 
read. The semi-communal life 
brought those with kindred inter- 
ests closer together. Problems that 
might have separated us under 
professional conditions were talked 
out informally in the “off-duty” 
hours and understanding was nur- 
tured. 

A staff nurse in a new commu- 
nity is apt to be lonely, and the 
“on-duty” program of director or 
supervisor is professionally con- 
ducive to a certain amount of iso- 
lation from one’s professional fel- 
lows. Many nurses in both groups 
welcome housing at the hospital. 

The day may come when hospi- 
tals will set aside one floor in the 
residence to accommodate mothers 
with children, and will furnish 
nursery school facilities for the 
children while the mother is at 
work.—Mkrs. OLIVE WHITE, R.N., 
director of nursing service, Hood 
River (Ore.) Hospital. 


MRS. WHITE 
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Surgical Instruments, Glassware, 
Rubber Equipment 











CLEAN E R 


—offered by an INSTRUMENT MANUFACTURER 


Read these facts about this revolutionary new Cleaner and COMPARE! 





After years of research, Weck introduces WECK CLEANER with the 

assurance that there is no finer instrument cleaner on the market. Here are 

the FACTS about this revolutionary new product: if you ask me— 
Removes clotted blood and other contamination rapidly. any product that will clean 
Cleans effectively oven in the nundest water. thermometers and formula bottles 
Wets, penetrates, dislodges and emulsifies all soils rapidly. and nipples will clean anything. And, 
Dissolves rapidly in warm water. 
Does not produce foam which would interfere with 
mechanical washing. 
Inhibits corrosion of surgical instruments. 
Completely safe to use. Does not contain free caustic. 
No more alkaline than a neutral soap. 


in my opinion, the best job is done 
by the new WECK CLEANER. 


We suggest that you order a 5 pound can of WECK CLEANER. If you are not more 
than satisfied with the results we will gladly refund your money. 


1 can $5.30 
PRICES PER 5 LB. CAN 3cans 5.00 each 
WITH MEASURING SPOON é6cans 4.80 each 

12cans 4.60 each 


Remember — WECK is world-famed for Surgical Instrument Repairing 


EDWARD WECK «co.,inc. 


135 JOHNSON STREET « BROOKLYN 1, N. Y. 


Manufocturers of Surgical Instruments + Hospital Supplies 
Instrument Repairing 
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V EW convenience and economy 
in terminal sterilization 


Davol Sani-Caps* 





... the new efficient 
nipple covers for ter- 
minal sterilization. 
Sani-Caps insure 
complete sterile pro- 
tection during ster- 
ilization right up to 


feeding time. 


convenient! No strings to tie. Nothing to twist. Just place 
Sani-Cap lightly over nipple before sterilization. Sani-Cap 
should be loose enough to permit circulation of steam for 
complete sterilization. While bottles are cooling simply press 
Sani-Caps firmly over nipples to assure proper sealing. 


FOR YOUR PREFERENCE 
in terminal sterilization, 
Davol “Anti-Colic” Nip- 
ples are available with 
standard perforations or 
crucial cross-cut. 


No. 151 Dovel Sani-Tab’’ nippl No. 131 Devel “Soni-Tab” nipple 
a aied talieetess pe ts = y lth. ellen 








ECONOMICAL, TOO! Sani-Caps save valuable time for maternity- 
ward personnel, since they slip on in a second or off in a second. 
Like all Davol “Anti-Colic”t items, pure-rubber Sani-Caps will 
withstand repeated sterilization. Long life reduces cost to no 
more than present inexpensive covers. 


FOR COMPLETE NURSING UNITS... 
like the Davol “Anti-Colic” 8 oz. 
and 4 oz. Nursers... Davol offers the 
new Termi-Caps* (for wide-neck 
bottles) which work on the same 
principle. Both Sani-Caps and 
Termi-Caps are available through 
your hospital supply house or 
drug wholesaler. 


Davo. Ruspser Company, Dept. H-4-4, Providence 2, Rhode Island 
bd Please send me, without obligation, the informative folder on terminal sterilization 
Special procedure together with free samples of Davol Sani-Caps and Termi-Caps. 
4 
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“A superior 
medium 
for oral 

cholecystography 
... giving 

new and 

more exact 
diagnoses 

of biliary 
abnormalities.”” 
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BILE DUCT VISUALIZATION 
WITH 


Jelepaque’ 


Superior Oral Cholecystographic 
AND CHOLANGIOGRAPHIC Medium 


The frequency of bile duct visualization with Telepaque plus the 
high incidence of dense gallbladder shadow? are advantages of 
distinct diagnostic importance. Furthermore, Telepaque is 
notable for its low degree and percentage of side reactions. 


DOSAGE: The average adult dose of Telepaque is 6 tablets with at least one glass of 
water from ten to twelve hours before the scheduled roentgen examination. 


SUPPLIED in tablets of 0.5 Gm., envelopes of 6 tablets, 


boxes of 5 and 25 envelopes; bottles of 500 tablets 


WINTHROP-STEARNS INC. e@ New Yorki8,N.Y. © Windsor, Ont. 





KER. 
Oe 


CSI value, 
tals. from 
rchased theit 


nNany years 


*” 
Dwight \/ Anchor 
i 
SHEETS & PILLOW CASES 


SANDOW and SAMPSON 


BATH TOWELS 


Batex 


HUCK TOWELS 


H.W.BAKER |INEN Co. 


315-317 Church Street, New York 13.N.Y 


and 13 other cities 
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Take another look at your laundry requirements .. . 


Discover new economies in laundry operation 


and clean linen control with an 


- - » AMERI 


American JUNIORETTE Laundry 


Washe 


( 
or Casa 


ide 
Rir 


Jur 


with somat Contro 


Motex Extractor 
j Tumbler 


Ss lroner 


You can depend on your American 
Laundry Consultant’s advice in your se- 
lection of equipment from the complete 
American Line, Backed by our 86 years 
experience in planning and equipping 
laundries, he can help solve your clean 
linen problem. Ask for his specialized 
assistance anytime ... no obligation. 


AMERICAN 


LAUNDRY MACHINERY CO. 


CINCINNATI 12, OnIO 


World's Largest, Most Complete Line of 
Laundry and Dry Cleaning Equipment 
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CAN JUNIORETTE LAUNDRY 


Ample supplies of fresh, clean 
linens for even a 20-bed hospital 
be 


equipment 


laundry 
breaks 


down often. Lakeview Hospital, 


can a problem—if 


is slow and 


Lakeview, Oregon, faced this 
problem. Slow, undependable home-type machines 
kept repair and labor costs high, linen supplies in jeop- 


ardy. And quality left something to be desired. 


Then came consultation with American—and installa- 
tion of a new American Juniorette Laundry. Lakeview’s 
laundry problems have vanished ! Their Juniorette keeps 
them generously supplied with fresh, sterile-clean linens, 
towels, blankets. One operator does all the work in a 
few hours daily. And breakdowns and repairs are a 


thing of the past. 


Chances are, your volume—light to moderate—is made 
to order for the American Juniorette. This balanced com- 
bination of equipment includes everything you need for 
2 x 14 feet. 


< 


anefhicient laundry. Fits a space only | 


Your American Laundry Consultant will give you all the 
facts. His services are yours without cost or obligation. 


Just mail the coupon. 


“\ Clip and Mail Today! 


ALM.-i38 
THE AMERICAN LAUNDRY MACHINERY CO. 
CINCINNATI 12, OHIO 
["] Please send information on JUNIORETTE LAUNDRY. 


["] Have your Representative call. 


Name 
Hospital 
Address 


City State 


4\ 





72 years 
of growing younger 


75 years ago, the first bar of Ivory Soap was made and 
sold by Procter & Gamble. Today, Ivory is one of the 
oldest, most famous and best-liked soaps in all the world. 


Year after year, the makers of Ivory have kept this 
famous product up to unusually high standard of 
purity and excellence . . . kept it young and growing 
in one of America’s most competitive fields. 





Over the years Ivory has occupied an enviable 

ee in the hospital field. No other soap 
as so consistently won and maintained the 

confidence and respect of medical authorities 
. . a fact of which we are justly proud. 


In the years ahead, Ivory’s high 
standards will be steadfastly main- 
tained so that it may continue to 
serve you faithfully and well. 


Pure, mild, rich lathering Ivory Soap is available in the 
popular unwrapped hospital size, as well as in 
smaller sizes attractively wrapped or unwrapped. 





PROCTER & GAMBLE > CINCINNATI, OHIO 
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Lu uly 


Ohio developed the first practical manu- 
' facture and purification of Cyclopro- 
pane. It meets the requirements of U.S.P. 
Ii Mel Vela mr maelrieliNamullemelilem iliiclaue 
Cylinders are rigidly inspected, cleaned, 


a -raelalelbilelal-reMelsleM(-16](-teMcol@l slaeli-tai leap 


anesthesiologists 
and 
anesthetists 


Dependatle Sewice 


A complete service network — more 
than 500 dealers and 31 branch offices 

continually aware of your require- 
ments and ready to fill your needs 


promptly and efficiently. 


Available upon request — Booklet No. 243, 
listing reprints on analgesia and anesthesia — 
Medical Gases Catalog No. 2040. 
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Opi . WH LOFIEST C, (AeA 
Oxygen * Nitrous Oxide * Carbon 
Dioxide * Cyclopropane * Ethylene 
Helium and mixtures * “Wilson” 
Sodasorb * Laboratory Gases and 
Ethyl Chloride . . . 
chloroethylene U.S.P.) 


and Trimar (tri- 


ki Chemical 


On West Coast: Ohio Chemical Pacific Company, 
Son Francisco 3 


in Canada: Ohio Chemical Canada Limited, Toronto 2 


internationally: Airco Company International, 
New York 17, N.Y. 


(Divisions or Subsidiaries of Air Reduction Company, Inc.) 





ACTUAL SIZE 
1000R—34" lumen O 


1000L—%" lumen 


Note the Thick 
Non-Kinking Wall 


STERILE PACKED— The Bardic Disposable Plastic 
Drainage Tube has a sterile fluid path and is 
packaged in an individual box ready for use. 


LOWERS COST—Eliminated are the estimated costs 
of expensive rubber tubing and separate con- 
nectors. Each Bardic Tube can be charged di- 
rectly to a patient’s account. 


SAVES TIME— Eliminated also is the costly time 
of sterilizing, reconditioning and resterilizing 
drainage tubes. 


EASILY ATTACHED—Each 5-foot Bardic Drainage 
Tube has an adapter to connect one end to an 
indwelling catheter. 


UNCONTAMINATED HANDLING—A rubber closure 
cap with tab is supplied with each Bardic Drain- 
age Tube to assure uncontaminated handling. 


TIME SAVING 


Bardic Disposable 
Bed Side Plastic Drainage Tube 


EFFICIENT 


e ECONOMICAL e 


KINKING PREVENTED —The heavy wall thickness 
of the Bardic Plastic Drainage Tube prevents 
kinking. 

DRAINAGE ASSURED— Two sizes of lumen are 
available. No. 1000R has a 3/16" lumen which is 
ample for normal drainage. No. 1000L has a 9/32" 
lumen for use where drainage might be impaired 
by blood clots. 


ECONOMICAL— Note the low prices of Bardic Dis- 
posable Drainage Tubes. 


1000R— 3/16" lumen, per doz. $6.00 
1000L — 9/32" lumen, per doz. $9.75 


c.R. BARD, INC. 
SUMMIT, N. J. 
There Is No Satisfactory Substitute for Quality 
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135 YEARS OF KNOW-HOW 


The above illustration shows a group of J&J representatives with 

135 years of combined experience and know-how. 

This group, attending a recent Company conference, is keeping abreast 
of the latest surgical dressings and techniques used in 

hospitals throughout the country. 

Your local J & J representative has likewise been trained for 

service you can use. It can be worth money to you to discuss with him 
your particular surgical dressing problem. 


Take advantage of his knowledge and experience— 
it is a service to which you are freely entitled. 


Gohvenstohmsen 


HOSPITAL DIVISION 
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to Mr. Purchasing Agent 


FOR 
PROFITING FROM 
A NEW IDEA... 





he switched to... 


ANGELICA “TY-FREE”™ 


PATIENT GOWNS 


and reduced linen room repairs 


It’s a smart P. A. who recognizes the merits of a new 
idea in hospital apparel. New Angelica “Ty-Free” Patient 
Gowns have many features that mean big savings: 


(1) Indestructible cloth buttons eliminate ties, cut linen 
room repairs, save nurses’ time. (2) Overlapping back 
tabs form perfect, comfortable neck closure. (3) Roomy 
sleeve openings permit easy access for examination. 
(4) No bulging back ties to lie on. (5) Re-inforced neck- 
line and front yoke for longer wear. 


All Angelica Hospital Apparel is available for immedi- 
ate delivery. Call your Angelica representative today. 


*T. M. Reg. 


| UNIFORMS 


1427 Olive, St. Lovis 3* 107 W. 48th, New York 36 + 177 N. Michigan, Chicago 1 +110 W. 11th, Los Angeles 15 
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WiLMoT CasTLe Co 


A 





for greater O.R. efficiency 


Castle 


SUB-STERILIZER ROOM PLANNING 


O Fuser Reet Geen Wire © Oman 


fc Ann Gos 
F-Cansoy For Geamcive. 


in its advanced concept, now incorporates two 
important provisions that mean — 


unauthorized traffic being diverted from the 
surgery. 

minimal sterilizing facilities, adequate for all 
routine and emergency needs. 





We at Castle believe that every hospital adminis- 
trator, operating room supervisor and hospital 
architect will be vitally interested in this modern 
approach to sub-sterilizer room planning. Note the 
specimen blueprint of one of the world’s most pub- 
licized institutions . . . Castle equipped! 
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STERILIZERS LIMITED TO ONLY 
3 ESSENTIAL UNITS 


@ Pressure Instrument Washer Sterilizer 


Washes instruments more thoroughly — faster. Sterilizes and 
dries instruments for immediate use or storage... all in a 
single operation within 10-12 minutes. 


@ Hi-Speed Emergency Sterilizer 
For routine sterilization or fast emergency service as 
the name implies. Soiled or contaminated instrument 
can be made bacteriologically safe in 5 minutes. 


@ Warming Cabinet 
Precision built for temperature control of flasked 
sterile water, parenteral solutions, blankets and 
other supplies normally sterilized in the Central 


Sterile Supply. 
WRITE TODAY for detailed information 


and benefit through our gratis Planning service 


WILMOT CASTLE COMPANY 
1184 University Ave. Rochester 7, N.Y. 


STERILIZERS AND LIGHTS 
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Furniture, Maids’ Trucks, Food and Tray Trucks, Instrument Tables 
—all move without noise or effort when equipped with COLSON casters. 
There is an easy-rolling COLSON caster for every kind of hospital 
rolling equipment. 


Casters With Wheel and Swivel Lock for 
Wheel Stretchers, Shelf Trucks, etc. 


Fully adjustable cup and cone ball bearings in 
wheel and swivel bearings. Double steel disc 
wheels have demountable cushion rubbber or 
semi-pneumatic tires. Brake lever locks swivel 
for straightaway operation or wheels and swivel 
to hold equipment stationary. Available in 8” 
and 10” wheel diameters with or without locks. 











Casters for Metal 
Rolling equipment 


Equipped with universal 
metal expansion adapters 
these casters are ideal 
for replacing worn, hard- 
rolling casters on all kinds 
of lightweight equipment 
with tubular legs. Full ball- 
bearing construction for 
easy, quiet operation. In 
1 5/8", 2” or 3” diameters 
— with wheel brakes if 
desired. Conductive rubber 
models available. 





Furniture and Bed Casters 


Easy-rolling, easy-turning COLSON bed 
casters prevent scratching or gouging 
of floor surfaces. Adjustable adapters 
for all popular sizes of round or square 
tubing used in beds. Full ball-bearing 
swivel construction, hardened 
bearing surfaces and oversized 
stems assure many years of 
trouble-free service. Wheel sizes 

are 3”, 4" and 5”. Conductive 
rubber models as well as wheel 
brakes are available. 


Write for Free Catalog on COLSON Casters and Hospital Equipment 
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For a balanced 
program of 
parenteral nutrition... 











Jrovert 107 Llectraile 


solutions 


For a balanced program of parenteral nutrition... 


new 


—— 
Jravert AOA-Elec tralyt @ solutions 


all the 
advantages 


of TRAVERT 10% 


rec twice as many calories as 5°% dextrose, 
TRO 
LYTE SOLUTIONS in equal infuston time, 
with no increase in fluid volume 


sour 
nn " . a greater protein-sparing action 
‘' NH, |thg | PO, 
: + a ~ . 
Modified Duodenal Solvtion | #00\%0146| 6301 Ol ~ bat ST as compared to dextrose... 


Travert 10%,-Electrolyte No. | 80.0 136.0146! 630| ol. Py ITrovert tom | maintenance of hepatic function 


“Il Travert 10%-Electrolyte No.2 | 57.0125.0/~| 900] 250] — ledizsltaven low! 

fl Travert 10%-Blectrolyte No.3 | 63.0/175|-|1905| - | 001—| — lTraver lo | P LU S 
Ammonium Chloride 2.14% | - |-|-|4000| - leool-|-| 

Dorrow's 1121.0135.0| - [1030| $30] - |-| -| 


M/6 Sodium r-Lectote 6/0 1670 | Any 





Trevert 10% -Potassiom 00 00 Travert 10% | Any 
Chloride 0.3%, in Water ; 





} +—-+-+ ; t TT 
Travert 10%-Potassium 77.0\40.0) = |117.0 Travert 10% | Any 


ef EEL—s replacement of 
aie ge mona ur US electrolytes, 
and correction 
of acidosis 
and alkalosis 





products of 


BAXTER LABORATORIES, INC. 
Morton Grove, Illinois + Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of Ei Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES + EVANSTON, ILLINOIS 





Tower MAKES SURGERY BETTER - EASIER +» SAFER WITH 


Surgical Table 


ne forall surgical needs 


Many other 

exclusive uses 
shown in our 
new folder on 


Surgical Tables 
KIDNEY 


CARDIAC 
ALL HIP SURGERY 
THYROID 


THORACIC 
ABDOMINAL 
PROCTOLOGY 
GYNECOLOGY 
ORTHOPEDICS 
NEURO-SURGERY 
THYROID-TRACHEAL FACE AND HEAD 


RADICAL 
PROCTOLOGY & RECTAL MASTECTOMY 


5. OTHER STANDARD 
VAR \ — PROCEDURES 
2, ‘ = ff PLUS ALL THE 
=a iicilr NEWER PROCEDURES 


TT 2 Se y PLUS FACILITIES 
os. | FOR THE PIONEER 





NEURO-SURGERY THORACIC*KIONEY-SYMPATHETIC 


write for descriptive literature 
THE TOWER COMPANY, INC. 


| — RADICAL MASTECTOMY 


reneTuag sno w8Gich, (owrMts’ B O BOX 3181 + SEATTLE 14, WASHINGTON +++ FIFTH AND STEVENS, GENEVA, ILLINOIS 


4 
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A creation of Bauer & Black research, Webril is the only 
non-woven fabric made of 100% pure cotton. Already the 


e 
Ve rsatile new standard dressing in brain and neural surgery because of 
its softness, capillarity and lint-free qualities, Webril has 


now proven superior for many sponge uses. 
Curity sponge 


oes many jobs hetter-at lower cost! 


Exclusive New Material is Super-Soft, 
Highly Absorbent, Lintless and Pure 


In extensive clinical trials, new Webril Sponges o 
proved superior for such general floor uses as wound ( urit 
wipes, alcohol sponges, rectal dressings, colostomy Urily 
collars, and wet dressings. 


Offer Many Advantages in Maternity — Exceptionally 9 
soft and absorbent, they are ideal as maternity breast 
dressings, perineal wipes, delivery room sponges, and 


for washing and oiling babies. Webril Sponges are 


lintless, strong wet or dry, and may be repeatedly 

autoclaved with no loss of quality. S Pp © N G FE S 
Save You Money, Too—Webril Sponges cost you 

32% % less than 16-ply gauze sponges, and 15% less (BAUER & BLACK ) 
than cotton-filled sponges. Size 4” x 4” (opening to at SAUSS & BLACK i 
4” x 8"). Packed in hospital cases of 2,000. For mesg ene eee eral 
better patient care at lower cost, have your Curity Chicago 6, Illinois ; 
Representative demonstrate the many advantages 

of Webril Sponges. 
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Goes to the HOSPITAL 


Not as a patient but for your patients and for sick hospital food 
budgets, turkey comes to your aid. 

Without sacrificing nutritive value or patient preference, more and 
more hospitals are serving turkey dishes often throughout the year — 
because of its many-sided advantages. 


e Low portioncosts e Longer, better-looking slices 
e High patient e Easy to hold and re-heat 


preference without loss of flavor 
or appearance 


NATIONAL TURKEY 
FEDERATION 


Mount, Morris, Illinois 





FOR ECONOMICAL 
BUDGETS AND 
HEALTHY, HAPPY 2 ' NATIONAL TURKEY FEDERATION 


Mount Morris, Ilinois 
Single copies of ‘'Turkey Handbook'’ free to food buyers, 


PATIENTS, £ chefs, dietitians of hotels, restaurants, clubs, hospitals, 
A schools and other food-serving institutions. Send for your 


SERVE TURKEY! \ a copy on company stationery 


City and State 
By Title 


Distribution limited to Continental United States 


4 
2 
1 
i 
j 
3 
i 
i 
Name of Institution i 
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ANY WAY YOU LOOK ATIT | 


... Vyerformanee - Biwed 


Any way you look at it... performance-proved 
B-P RIB-BACK SURGICAL BLADES contribute 
to the certainty of the surgeon’s touch, as they 
provide him with dependable, uniformly sharp 
and enduring cutting edges. 

B-P RIB-BACK SURGICAL BLADES are the 
result of meticulous care and fine craftsmanship 
in every detail of production. 


The ECONOMY in the purchase of B-P RIB- 
BACK SURGICAL BLADES is proved by their 
performance! 


Ask your dealer 


BARD-PARKER COMPANY, INC. 
Danbury . Connecticut 


And Rib-Backs packaged 
in the new RACK-PACK 
provide further economies 
in time and labor for the 
QO. R. Personnel. Blades 
from RACK-PACK to 
sterilizer in a matter of 
seconds, 
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TRUE a 
HEAD-END CONTROL @ 


the ; 
Shampaine j P 


$-1502 


Write For Complete Information 


SHAMPAINE COMPANY, DEPT, H-44 
1920 South Jefferson Avenue 
St. Louis 4, Missouri 
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) PENNYWISE... POUND~FOOLISH? 


ue 


In no other field is the old.saying more apt to apply than in the selection and 


‘purchase of surgical instruments.’ 


The past twenty years have witnessed tremendous strides in the development 


of new surgical techniques, In many conditions previously considered hopeless, 


successful operative management has become the expectation. 


Saws 1888, surgeons have depended 
on Kny-Scheerer for the ultimate in 
instrument craftsmanship. Available 


exclusively through surgical dealers. 


In the execution of these radical new tech- 
niques, the surgeon’s skill must be taken for 
granted. Not so the quality of the instruments 
he uses—never before have instruments been 
called upon for such perfect performance, 
functional dependability, and accuracy in 
design and construction. 


The finest materials, precise workmanship, 
and meticulous production control assure these 
attributes in any instrument which bears the 
Kny-Scheerer trademark. Look for it; depend 
on it. Clinically, it means superior instrument 
performance. Economically, it means longer 
instrument life. 


Can you afford not to use the best? 


Kny-Scheerev CORPORATION 


35 EAST 17th STREET +» NEW YORK 3, N.Y, 


i 
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rors in rasces vy [IP I) 


¢ Crank On Top 

¢ Rigid Support For Top 

¢ Protective Edging On Top 
Big Vanity Under Top 


Fi cal i alas i in Md 


i 


(i> « ad 
OR 
j at 


EXCLUSIVE DOUBLE 
SUPPORT FOR 
GREATER RIGIDITY 


SEND FOR OVERBED TABLE LITERATURE 


Sold Exclusively through Hospital and Surgical dealers 
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In hospital rooms . . . doctors’ offices . . . small rooms 


new American-Standard lavatory 


puts corner space to practical use 








| American-Stanrdard 


@ The new American-Standard corner 
lavatory (HF 12203 LA shown) meets 
small space requirements with com- 
plete convenience features. It is only 
26 x 20 inches in size .. . can put wasted 
corner space to practical use. 

Designed for convenience in use, this 
compact fixture offers a handy integral 
drainboard and bow! and six-inch high 
splash back to protect walls. Genuine 
vitreous china construction assures com- 
plete sanitation — it is non-absorbent, 
easy to care for, won't become perma- 
nently stained. Wrist control faucet 
handles permit washing without hands 
touching fitting. Gooseneck spout has 
Spring-Flo aerator to prevent splashing. 
All fittings are bright, non-tarnishing 
Chromard. 

For flexibility of installation, the new 
American-Standard corner lavatory is 
available with drainboard on either 
left or right side. Your architect or 
plumbing contractor can give you full 
details. 


American Radiator & Standard Sanitary Corporation, P. O. Box 1226, Pittsburgh 30, Pa. 


ee ee ee ee ee Seung home ana umaustry btu 


AMERICAN-STANDARD + AMERICAN BLOWER * CHURCH SEATS & WALL TILE * DETROIT CONTROLS © KEWANEE BOILERS * ROSS EXCHANGERS + SUNBEAM AIR CONDITIONERS 
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@ Blood Bank Equipment 
@ Parenteral Solution Systems 


@ Plastic Blood Collection and 
Transfusion products 


@ Serum for Rh and Hr Testing 

@ Serum for Blood Grouping 

@ Anti-Globulin Serum for Coombs Test 
@ Other Serums and Accessories 


@ Kleen-O-Matic Syringe and Needle 
processing technique 


@ Equipment for the Central Supply Room 
@ Apparatus for the Clinical Laboratory 
@ Corning Micro Cover Glasses 

@ Apparatus for the Hospital Pharmacy 
@ Equipment for the Hospital Surgery 


@ Hospital and Laboratory Specialties 
from Glass and Plastic 


ORIGINAL DISTRIBUTORS OF THE FENWAL SYSTEM 
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this Boston boy 
has over 7,000,000 
“oarents” 


“Jimmy” is our symbol, in Boston, of the 
Children’s Cancer Foundation. Inspired creation 
of the Variety Club of New England, the 
“Jimmy Fund” has attracted the support of 
more than a million sympathetic New 
Englanders. A magnificent new 

hospital and research center was erected in 

1951 with the dollars and dimes of the 

many and varied contributors ... and today 
this building stands as a forbidding challenge to 
this most dreaded disease. We are proud to 

have been selected to furnish a large share of this 
building’s labor-saving, life-saving equipment 
and hospital supplies. 


MACALASTER 
BICKNELL 


Parenteral Corporation «2 


“4a, 


2 e* 
“ID6E 39, wassach™ 


Branch offices: Atlanta, Ga.; Columbus, Ohio; Milleville, N. J.; New Haven, Conn.; 
New York, N. Y.; Shreveport, La.; Syracuse, N. Y.; Washington, D. C. 





“Fast deep wetting 
cleaners react with 
the oils and rob 
mony resilient floors 
of natural oil, causes 


. often leaves a 
scum or powdered 
grit that roughens 
and pits hard-sur- 
faced floors making 





Permanentiy damag- 
ing the flooring to 
such an extent that 
it must be replaced 
long before its time. 


brittlenéss, fades ond them increasingly 
bleeds colors. hard to maintain. 


x 


Ay 
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DEPEND 


SUPER 
SHINE-ALL 


The Neutral Chemical Cleaner 


Non-Reacting 
to Any Floor! 


@ Quick, non-reacting wetting 
@ Surrounds grime with film 
@ Floats and holds dirt-in 
suspension for Easy Removal 
Contains no. free Leaves no hard-to- 
alkalis - remove residue 


PER 


Here’s How SUPER SHINE-ALL Achieves a 


Higher Standard of Sanitation without rinsing 
at Less Cost 


4. by emulsifying action—breaks up fats and oils 
into small particles to mix with water permitting 
gentle agitation instead of hard scrubbing. 


1. by controlled harmless wefting action—reduces 
surface tension of water providing complete 


penetration of soil. 
. by suspending action—lifts and suspends soil 


. by penetrating action—gets under the dirt layer, solids such as dust, soot, in liquid for easy 
removal. 

. by dissolving action — reduces water soluble 
material to solution. 


by chemical sudsing action—produces rich cleans- 


ing suds that spread ovt onc clean thoroughly. 


wus MAIL COUPON TODAY ==amum 


Hillyard Chemical Co. 
St. Joseph, Mo. 
Please have the Maintaineer near me call: Show me Da 


economical Super Shine-All way to clean floors 
me a free copy of Hillyard’s new Super Shine-All folder. 


Title a 


+++ On your staff not your payroll 


We'll see you at the 
TRI-STATE HOSPITAL ASSEMBLY 
May 3-5 at Chicago. It's Booth No. 82 


HILLYARD CHEMICAL COMPANY 


Proprietary Chemists, St. Joseph, Mo. 
Passaic, N. J. San Jose, Calif, 


Name indiihiieappepibiannanitshiminenirinnniznmnet 
Institution _ 


Rr 





Branches in Principal Cities 
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e CROUPETTE” 


The unique 
HUMIDITY 
and OXYGEN TENT | 


SAVING LIVES AND SAVING MONEY 
IN MORE THAN 1200 LEADING HOSPITALS 


The CROUPETTE was specifically designed as a valuable therapeutic 
aid in severe respiratory disorders. Of particular value in croup, 
broncho-pulmonary suppuration and following tracheotomy, the 
CROUPETTE may be literally life-saving in acute laryngotracheo- 
bronchitis. Its early use frequently provides such prompt and effec- 
tive relief that tracheotomy can be avoided. 

The CROUPETTE is the only single unit which provides cooled, 
recirculated air supersaturated with a fog of fine water particles, 
with or without added oxygen...and does this without heat, with- 
out electrical controls and without mechanical controls of any kind 

Here are some of the reasons many leading hospitals have from 
one to twenty-four CROUPETTES in use 

Versatility — Cool vapor therapy alone or combined with oxygen, plus a 

nebulizer for aerosol medication. 


Portability and Completeness — Easily carried to any section of the hos- 
pital — ready for immediate use. 
Speed and Convenience — Quick and easy to set up, simple to operate, 
functions automatically .. . folds flat for handy, space-saving storage 
Economy of Operation — May be operated with motor compressor* when 
oxygen is not therapeutically required. 
Visibility is Excellent — both for the patient and the nurse, minimizing 
claustrophobia and permitting clear observation of patients 
Access to the Patient — is quickly and easily gained through any of four 
zippered openings in the canopy 
Safety is Assured—since no electrical heaters, no hot steam and no 
+ Opaque draperies are needed. 
Hospitals save space and money — no special steam room is needed in the 
hospital adequately equipped with CROUPETTES 
*Sold separately: the Air-Shields Motor Compressor-Aspirator for use with the CROUPETTE 
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For complete information, write to 


AIR-SHIELDS, ive. | 


HATBORO, PA 





Manufacturers of e's 


The ISOLETTE® the Air-Conditioned 
Infant Incubator 


The VAPOJETTE* Sxpersaturation Attachment 


The ROCKETTE® 
Millen-Davies Rocker 


All equipment manufactured by Air-Shields, inc., is sold direct 
Regional Factory Representatives throughout the United States 


*Trade Mark 
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1954 1s a Great Year for 


A lready this year is proving to be one of the greatest in history for raising 
hospital building funds. 


Already Ketchum, Inc. is able to announce these significant 1954 victories, and 
confidently to predict many more successes in the months to come. 


OHIO VALLEY 
GENERAL HOSPITAL 


Wheeling, West Virginia 


GOAL: $1,500,000 
RAISED: $1,889,000 


Commenting on this campaign which was 

the largest in the city’s history, Mr. W. S. 

Jones, general chairman, wrote: “It would 

be impossible to overestimate the contribu- 

tion that the know-how and _ personal 

efforts of your staff made in over-sub- Two new seven-story wings, left and right, will add 150 new beds to this hospital 
scribing a goal which we in Wheeling had which will also build an addition to the nurses home. Frederic Faris, architect. 


thought to be well nigh unachievable.” Johnston & Dixon, consulting architects. J. Stanley Turk, administrator. 


SOUTHSIDE HOSPITAL, Bay Shore, New York 
GOAL: $900,000 « RAISED: $933,000 


“We cannot imagine greater devotion and enthusiasm our area, because we are so spread-out and _ hetero- 
than has been given this task,’ said Mr. Frank Gulden, geneous,’’ commented Mr. Francis B. Thorne, Jr., major 
president of the Board of Trustees, regarding the staff gifts chairman, 

provided by Ketchum, Inc, ‘This is an amazing feat in 


The successful campaign will enable Southside Hospital to build 
a new maternity wing, shown at right of drawing. Eggers and 
Higgins, architects. H. F. Rudiger, Jr., director. 
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CONEMAUGH VALLEY 
MEMORIAL HOSPITAL 


Johnstown, Pennsylvania 


GOAL: $1,300,000 
RAISED: $1,850,000 


Mr. Walter W. Krebs, general chairman, de 
clared: ‘It was a well-planned campaign and 
é Rete dik it it was a pleasure to work with the Ketchum 
staff.”” The superintendent, Mr. W. M. Ash- 


Sketch showing proposed addition to Conemaugh Valley Memorial Hospital. man, commented: ‘tl can understand now 
Hunter, Caldwell & Campbell, architects. W. M. Ashman, superintendent. why Ketchum has had so many successful 


fund-raising campaigns.” 


EAST LIVERPOOL 
CITY HOSPITAL 
East Liverpool, Ohio 


GOAL: $ 750,000 
RAISED: $1,025,000 


‘We amazed the whole tri-state area last night 
by announcing a grand total of $1,025,000 

. We, here in East Liverpool, think you 
are the best ever,”’ wrote Mr. J. D. Thompson, 
president of the Board of ‘Trustees. 


Improvements will include a new three-story wing and extensive 
remodeling and expansion of every department in the hospital 
Prack & Prack, architects. Miss Nell Robinson, superintendent. 


HOSPITAL ADMINISTRATORS AND BOARD MEMBERS are cordially invited 


to consult us without obligation regarding their fund-raising plans 


KETCHUM, INC. 


Campaign Direction 


CHAMBER OF COMMERCE BUILDING, PITTSBURGH Ig, PA AT I-I id FIFTH AVENUE, NEW YORK 36, N.Y.: CH 4-680 


CARLTON G, KETCHUM, President ¢ NORMAN MAG LEOD, Executive Vice President 


MC CLEAN WORK, Vice President « uw. L. Gites, Eastern Manager 


Member American Association of Fund Raising Counsel 
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PATIENTS IN PAIN 





longer lasting 


LEVO-DROMORAN 


Tartrate ‘Roche’ 


for potent, prolonged analgesia 


a more profound effect than mor- 
phine with a duration of 6 to 8 


hours. 

for preoperative narcosis... post- 
operative pain relief...the allevia- 
tion of severe, intractable pain. 


LEVO-DROMORAN®—brand of levor- 


phan (3-hydroxy-N-methylmorphinan). 





faster acting 


NISENTIL 
Hydrochloride ‘Roche’ 


for brief, rapid-acting analgesia 


induces pain relief in 5 to 10 min- 
utes with effect lasting average of 2 


hours. 


for analgesic effect during minor 


surgery...during endoscopic pro- 
cedures...during labor. 
NISENTIL*—brand of alphaprodine 


(1,3-dimethyl-4-phenyl-4-propionoxy- 


piperidine). 


HOFFMANN-LA ROCHE INC - ROCHE PARK - NUTLEY 10+ NEW JERSEY 


Levo-Dromoran and Nisentil have the same contraindications as morphine; both may be habit forming; narcotic blank required. 
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—diagnostic and treatment centers 


What single factor could be defined as 








Mayo Clinic? Why has this world-famous 
diagnostic and treatment center grown up 
in a small Minnesota town, far from most of 
the population it serves? These are ques- 
tions which serve regularly as the subject 
of discussion among those studying how bet- 
ter medical care can be made available 
countrywide. 

The names of the well-known medical cen- 
ters—Crile, Ford, Ross-Loos, and Perma- 
nente—are before the public continually. 
Certainly the service they provide has led 
to substantial public demand. Group prac- 
tice has been a major element. Yet, such 
practice is present in formally-organized 
groups in hundreds of communities through- 
out the country. Some believe that the com- 
bination of group practice and prepayment 
leads to success, although prepayment is 
not a factor at Mayo Clinic nor in a number 
of other well-known and popular medical 
centers. 

In every one of the large centers, the 
elements of pooling of professional fees, 
a single fee to the patient, and an estab- 
lished compensation to the physician not 
wholly related to professional earnings 
are present. Many thoughtful students might 
wonder whether the success factor has been 
either a dominant physician member of the 
group, or some third-party relationship 
in the establishment of professional com- 
pensation within the group so that pooled 
professional fee-income is distributed 
other than solely onthe basis of democratic 
vote by participating physicians. 

There are evidences that sucha force has 
given cohesion and success to these large 
medical centers. The New England Journal 
of Medicine for July 25, 1953 in an editorial 
exploring this broad subject concluded as 
follows: 

"The hospital-physician-sponsored group 
offers, in the opinion of many, the best 
solution to the problem of medical care. 
The fees are paid to the hospital, which 
in turn pays the members according to a 
carefully determined schedule. The organi- 
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the editor’s notes... 


zation of such a group must protect any of 
the contracting agents—hospital, physi- 
cian and patient—from exploitation by any 
of the others." 

Certain sensational-minded editors in 
the medical field have stated that hospital 
domination could be worse than government 
domination. This is such an extreme view- 
point as to gain little credence among 
thoughtful people. It would appear, rather, 
that with the public drive for more organ- 
ized treatment and diagnostic centers, 
physicians and hospital governing boards 
should explore the possibilities which the 
physician-hospital-sponsored group offers 
in meeting public need and demand. 


—atomie attack 


Five hundred thousand, one hundred thou- 
sand casualties, while not inconceivable, 
create a planning program in civil defense 
which outruns normal administrative imag- 
ination and resources. Nevertheless such 
planning is vital to this country. 

The thoughtful article on civil defense 
in hospitals in this issue by Dr. Carlisle 
S. Lentz is as timely as international fric- 
tions make this subject. 

Civil defense is not solely a hospital 
problem. No group of the public, however, 
is so conscious of the horrors of mass need 
for medical care as those who work within 
hospitals. Hospital administrators and 
governing boards not only should cooperate 
with state and local civil defense planning 
agencies, they should insist on such plan- 
ning. 

















—public understanding 
Ten years ago, in discussing a public 
relations program for the American Hospital 
Association, a very wise and widely recog- 
nized public relations counselor stated 
that a minimum program would reguire a mil- 
lion dollars a year. Such an estimate could 
be discouraging, but as a matter of fact, 
it is entirely within the reach of the hos- 
pital field. 
A million dollars spent nationally by the 
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Association is impossible. Programs estab- 
lished within the resources of the more 
than 5,000 member hospitals, calling on 
volunteer services and time available in 
each hospital, would provide a national 
public relations program worth more than 
a million-dollar program by the Associa- 
tion. 

Hospital Day and Week are no more than an 
occasion for talking to the public about 
hospitals and hospital problems. It is a 
time when all hospitals can accomplish 
easily a portion of a major national public 
relations program. More important, the pro- 
motional ideas and materials for National 
Hospital Week, which are now going out to 
member hospitals, should be the signal for 
a thorough evaluation of a continuous pub- 
lic relations program in every hospital. 


—new and imaginative 


New and imaginative methods of financing 
hospital care for those unable to pay for 

















portant of the recommendations of the Com- 
mission on Financing of Hospital Care. 

The report of the commission—12,000 
copies of which have been distributed to 
hospital administrators, trustees and many 
public figures — Suggests several ap- 
proaches which are "new and imaginative." 
The commission report first points out that 
the care of those unable to pay is a local 
problem and that it should be met from pri- 
vate charity and local welfare funds. 





Examination of the adequacy of local re- 
sources countrywide, however, led to the 
Suggestion that there must be other ap- 
proaches. The setting nationally hardly 
points to new federal funds for the medical 
care of those unable to pay to supplement 
local welfare funds. Onthe other hand, it 
seems within reason that a program such as 
the commission suggests for a continuation 
of prepayment coverage for the unemployed 
and for some form of coverage for the needy 
aged is within reach and would bring funds 
from other sources to assist with inade- 
quate local welfare funds. 

In spite of great resistance to federal 
funds, this problem must be viewed bearing 
two factors in mind: First, communities 
least able to meet the need for financing 
hospital care for the non-wage or low-in- 
come person through local resources are 
likely to be in the area, and even in the 
state, with the greatest proportion of 
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persons needing such assistance. Secondly, 
the Hill-Burton Act has aided areas which, 
inthe case of the wealthiest area or state, 
probably could have met hospital construc- 
tion needs from local resources, although 
certainly that Act channelled assistance 
to the areas of greatest need in each state. 

That legislation, however, has done much 
more than provide grants-in-aid for hos- 
pital construction. Federal aid led to 
planning to meet hospital needs in an or- 
derly manner in every part of the country. 
It has also resulted in better quality of 
hospital design than would otherwise have 
been true. Most important, without ques- 
tion, it has drawn more local and state 
funds into the construction of needed hos- 
pital facilities than could possibly have 
been true without the federal grants-in-aid 


program. 

The Commission on Financing of Hospital 
Care charts a program to meet important na- 
tional health needs. So long as those needs 
exist and remain unmet, they add high com- 
bustion fuel to the drive for a national- 
ized health program. 


—mass screening 


How many employees in the average hos- 
pital contract tuberculosis? It is not an 
inconsequential number. Public health au- 
thorities again are focusing attention upon 
the high incidence of tuberculosis among 
hospital employees and upon the need for 
adequate protection of both patients and 
employees against the possibility of in- 
fection by an undetected case of the dis- 
ease. 











For years the American Hospital Associa- 
tion has urged the adoption of the routine 
chest x-ray for patients admitted to the 
hospital and periodically for all em- 
ployees. The trend is definitely toward 
more routine chest x-rays. This is no longer 
a matter of good public health practice. 
It is becoming amatter of necessity, par- 
ticularly in those states where tubercu- 
losis has been recognized as a compensable 
disease among hospital employees. 

Every hospital should be taking steps to 
meet this problem. Local chapters of the 
National Tuberculosis Association can help 
with advice and often with money. No hos- 
pital can afford to miss this protection 
for its patients, employees, and community. 


G. B. 
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T A TURNING POINT in history, when 
the world seems to rotate around 
the threatened use of weapons of mass 
destruction and biological and chemi- 
cal warfare agents, there is a woeful 
lack of adequate local planning for the 
emergency care of potential civilian 
casualties. The number of casualties 
resulting from an atomic attack will 
stagger the imagination when com- 
pared with the casualty figures of 
previous wars. 

The Board of Trustees and the 
Council on Government Relations of 
the American Hospital Association, 
acting as the Committee on Civil De- 
fense and Disaster Planning of that 
organization, are deeply concerned 
with the importance of hospitals in 
civil defense. They have expressed the 
belief that: 

1, State and local civil defense plans 
are frequently made without benefit 
of participation and advice from hospi- 
tal administrators. 

Dr. Lentz is hospital consultant, Health Office 


Federal Civil Defense Administration, Washing- 
ton, D. C. Photo by United Press 


2. Insufficient emphasis is. being 
placed on the role of hospitals in civil 
defense planning. 

Even an influx of a trifling number 
of sick and injured patients, such as 
victims of recent natural disasters, 
taxed the ability of the stricken com- 
munities to provide sufficient accom- 
modations and medical facilities for 
these patients. Each hospital should 
have written plans and be a compon- 
ent part of the state and local civil 
defense planning. 

In reality, it is at this point that 
most well-intentioned plans fall short 
of requirements, either because the in- 
dividual hospital has made its own 


plans without considering the over-all 


community plans or vice versa 

As a guide for hospitals and com- 
munities in developing plans for han- 
dling tremendous numbers of casual- 
ties, the Federal Civil Defense 
Administration has outlined 
mental problems and suggested meth- 
ods for their solution in its adminis- 
Health 


funda- 


trative guide, Services and 
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Special Weapons Defense'. Every 
hospital administrator should have 
a copy for ready reference for it 
provides essential guidance fer 
preliminary planning. 

The nation’s hospital resources 
must be vastly augmented to cope 
with a major disaster. Under emer- 
gency circumstances, hospitals will 
fall into two categories—the exist- 
ing hospital and the improvised 
hospital. 


THE EXISTING HOSPITAL 


It should be understood that 
this presentation is not intended to 
elaborate on the function of exist- 
ing hospitals and that statements 
under this heading are for back- 
ground only. 

Expanded’ existing hospitals 
alone are entirely inadequate in 
location, number, beds and per- 
sonnel to cope with the casualties 
from a possible war disaster, the 
scope of which would dwarf all 
previous experience. 

The existing hospital should 
make preliminary studies of plans 
for (a) evacuation of ambulatory 
patients; (b) assisting semi-ambu- 
latory or chair patients to shelter 
areas within the hospital; (c) re- 
moval of bedpatients from ex- 
posed locations to nearby corri- 
dors or spaces affording greater 
protection; (d) maximum expan- 
sion of the present bed comple- 
ment within the hospital buildings, 
and (e) disposition of the profes- 
sional staff to local shelter areas 
or, with enough warning, to 
designated dispersal points. 

The nation’s 70 critical areas for 
civil defense purposes have about 
650,000 registered hospital beds 
in all categories. With minimum 
loss from destruction by enemy ac- 
tion and with deductions for un- 
availability and maximum planned 
evacuation and expansion, this 
number could not possibly provide 
planned facilities for one million 
casualties. Our national planning 
councils have told us that many 
times that figure possibly as 
many as 20 million casualties — 
could result from multiple simul- 
taneous attacks on our major in- 
dustrial and populated centers. 


THE IMPROVISED HOSPITAL 


Despite the fact that a general 
outline of this subject was clearly 
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depicted in the FCDA publication, 
Health Services and Special Weap- 
ons Defense, planning for impro- 
vised hospitals has remained 
rather nebulous. 

These nebulous attitudes must be 
resolved to the point where rea- 
sonable uniformity of improvised 
hospitals will exist. There must be 
general agreement on the elements 
of need, mission, location, size, 
supplies, equipment, and _ stock- 
piling of the units where they can 
be available immediately. Other 
problems have to do with profes- 
sional, technical and volunteer 
staffing patterns. Their successful 
solution is entirely dependent 
upon national acceptance of the 
basic ideas. 


STATEMENT OF THE PROBLEM 


The national aim at all levels is 
to provide sufficient emergency 
hospital beds to meet calculated 
needs in time of a crisis. We do 
not have our own experience to 
fall back upon, but we do have 
comprehensive figures based upon 
the two Japanese A-bombed cities, 
and it is with these casualty figures 
as guides that methods for esti- 
mating casualties have been de- 
veloped and incorporated in Civil 
Defense Urban Analysis.* An ur- 
ban analysis is the process of col- 
lecting, presenting, analyzing and 
utilizing pertinent information 
about urban areas. Since the pri- 
mary purpose of a civil defense 
urban analysis is to provide the 
tools for undertaking realistic civil 
defense planning, all pertinent 
aspects of the city must be con- 
sidered. Realistic preparations will 
depend upon results of studies 
made in each state and primarily 
in its target areas. 

The problem has not been faced 
squarely if localities and their ex- 
isting hospitals are content with 
the thought that they have done a 
complete job when they agree to 
sponsor one or more affiliated, 
satellite, or other emergency hos- 
pital facility in a designated build- 
ing or group of buildings. 

In this connection, it has been 
most revealing to compare various 
local approaches to the problem. 
They run the gamut from the sim- 
ply expanded first-aid station with 
cots or litters but no plan for defi- 
nite treatment in the facility, to 


(D FIELD FIRST-AID TEAM 


the 5,000-bed institution capable 
of the most highly specialized 
treatment. 

There is boundless confusion in 
concept and terminology of the 
mission of the unit. In national 
planning circles, it is an accepted 
premise that of the total living 
casualties in a given area, two- 
thirds would survive the first day 
and of that number, two-thirds 
would require hospitalization. Half 
of these would require extensive 
treatment. 

Other ideas include complete 
improvisation of equipment and 
supplies drawn from homes, drug 
stores, and existing hospitals, with 
physicians and nurses _ bringing 
their own armamentaria, to min- 
imal supplies and equipment for a 
hospital being stored in buildings 
already selected for the purpose. 

On a nation-wide scale, this 
could mean chaos as there is lack 
of agreement as to the definitions 
of both terms, “hospital’’ and “im- 
provised.”’ 

In the February 1953 newsletter, 
“THIS MONTH At The American 
Hospital Association,’ a tentative 
definition of the word and concept 
of “hospital” was suggested. The 
gist of it was: “Any establishment 
offering services, facilities and 
beds for use beyond 24 hours by 
... individuals requiring diagnosis, 
treatment or care for illness, in- 
jury ... or pregnancy and regu- 
larly making available at least (1) 
clinical laboratory services, (2) 
diagnostic x-ray services, and (3) 
treatment facilities for surgery, 
obstetrical care, or other definitive 
medical treatment of similar ex- 
tent.” 

To establish quickly such a facil- 
ity by planned conversion in a 
building constructed and used for 
another purpose is truly improvi- 
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sation, and it offers a real challenge 
to planning groups. 


URBAN ANALYSIS 


In the absence of an urban 
analysis, no target area commu- 
nity can plan its estimated needs 
for any phase of the medical 
program. One of the many factors 
disclosed by such analysis will be 
a listing of buildings which stand 
a reasonable chance of survival 
after an A-bomb attack and which 
lend themselves to conversion for 
hospital use. Civil defense services 
other than medical and hospital 
may require many such buildings. 
Designations and decisions must be 
made by local civil defense offi- 
cials in the early planning stages 
after consultation with school 
boards, medical, hospital and other 
civil defense representatives. 

Realistic plans must be predi- 
cated on the end to be attained 
and with the full realization that 
utilities such as water, gas, elec- 
tricity, and sewage may be entirely 
lacking. Each community will have 
its own peculiar problems so that 
any recommended § specifications 
must be adaptable to a great va- 
riety of situations. Elements to be 
included in determining needs for 
improvised hospitals must then be 
considered to establish a local base 
for planning. These will include: 

1. The mission of the hospital. 
This may be briefly stated as the 
early hospitalization of seriously 
sick and injured casualties in or as 
close as possible to the stricken 
area for lifesaving initial and re- 
parative treatment or surgery. 
Such casualties will include all 
segments of the population with- 
out regard to age, sex or status. 

2. Location. Metropolitan resi- 
dential, suburban or other areas 
outside the concentration of busi- 
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ness or industry which invite at- 
tack should prove the best places 
in which to find such buildings. 

3. The type of building. Public 
buildings of not more than two 
stories, with or without a base- 
ment, preferably should be select- 
ed. If they have extensive paved 
roadways leading to or around 
them, yards for ambulances, 
trucks, auxiliary electric generator, 
outdoor improvised kitchens, and 
emergency water supply tanks and 
pumps, they will be much more 
practical than if they are simply 
buildings fronting on a sidewalk. 

Other desirable features include 
wide doorways, stairways, corri- 
dors, a commodious foyer for re- 
ception and sorting of casualties, 
suitable spaces for wards, 
ating rooms, pharmacy, laboratory, 
central sterile supply room, stor- 
cafeteria, offices, and 


oper- 


age space, 
morgue space near a separate en- 
trance. 

In general, modern school build- 
ings offer the satisfactory 
type of structure for conversion 
into emergency hospital use. If 
there is a choice, high schools, col- 
leges, universities, gymnasiums, or 


most 


similar quarters peculiar to a local- 
ity should be given first considera- 
tion. In any case there should be 
permission from _ proper 
authority for the use of the build- 
ing. must 
have been given to the welfare of 
children or young students who 
may be in the building at the time 
of attack and to previous civil de- 
fense assignments given to teach- 


local 


Previous consideration 


ers in welfare shelter centers. In 
primary schools 
into the civil 


certain localities, 


have been merged 
defense welfare services. 

The use of apartment 
house and 


buildings is emphatically not rec- 


hotels, 


other multi-storied 


ommended. The problems of nurs- 
ing care in apartment-size rooms 
and the strong probability of 
power failures, etc., would render 
them undesirable for emergency 
hospital purposes. Since all utili- 
ties may be lacking in an emer- 
gency, no selection of buildings 
should be made primarily because 
they are conveniently located with 
respect to usual utilities or sewage 

Tent hospitals are not 
mended for use in civil 
emergencies for many reasons. 
These include cost, size of required 


recom- 


defense 


cleared area, time and training re- 
quired for raising the tents, storage 
problems, lack of utilities, and 
weather conditions which might be 
involved. Neither is the Quonset 
hut type recommended. There has 
been some investigation in the pre- 
fabricated housing field, particu- 
larly the pressed steel 
type of structure now in planning 
difficulties already 
mentioned seem to rule them out 
Further consideration will be given 
to these types, however, and also 
to aluminum pre-fabs as planning 
and production sources are evolved 
by industry. In short, existing 
buildings now offer the greatest 
advantages with the fewest draw- 
backs, 

4. Size of the hospital. The num- 
ber of cots or litter spaces in the 


insulated 


stages, but 


improvised hospital will, of neces- 
In all 
cases, therefore, the local situation 
should be the 
For purposes of 
200 beds has been decided 
Whim or chance has not influenced 
this selection; rather, several fac- 


sity, vary with the locality 


governing factor 
standardization, 
upon 


tors have been considered, namely 

>» Modern school buildings, such 
as previously referred to, are 
found to contain about 10 rooms 


suitable for wards of 20 patients 
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each, three operating rooms, with 
other space adaptable for ancil- 
lary services. 

>» Twenty cots, litters or pallets 
to a ward or division is a suitable 
number for the average school- 
room which seats 30 to 40 students. 
This is a reasonable figure for 
nursing care and supervision. 

» If an average figure of less 
than 200 beds is contemplated, the 
number of hospitals to be activated 
may prove excessive. In such cases 
administrative, medical and nurs- 
ing personnel would probably not 
be used to the best advantage. The 
average hospital in the critical 
target areas excepting mental, tu- 
berculosis, or isolation has 238 
beds. 

» If considerably more than 200 
beds is considered, the attendant 
administrative and supply diffi- 
culties may lead to chaos. 

5. Preparation for 
Since existing school buildings, 
properly surveyed and selected, 
have maintenance and supervisory 
staff that can be called upon quick- 
ly at most times, this is a decided 
point in their favor. 

In conjunction with the respon- 
sible authorities, plans should be 
made for quick disposition of all 
articles of equipment which will 
not be needed or which may inter- 
fere with conversion to hospital 
purposes. Such items as teachers’ 
desks, tables, chairs and benches 
should be retained and moved to 
previously designated locations 
within the building. 

Provided such arrangements 
correlate well with the over-all 
local civil defense plans, principals, 
teachers, older students and main- 
tenance personnel should be re- 
sponsible for carrying out this 
phase of the change by definite as- 
signment as civil defense volun- 
teers. While so occupied, they can 
also be posting signs, which have 
been prepared previously, to indi- 
cate direction, and to label such 


sections as operating rooms, wards, 
pharmacy, laboratory or informa- 
tion. These volunteers are the hard 
core around which the nonprofes- 
staffing 


sional and nontechnical 
pattern must be built. 

6. Equipment and supply. In ap- 
proaching the problem of equip- 
ment and supplies which would be 
required for such a facility, the 
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conversion. 


Army Medical Service equipment 
list for the 60-bed mobile surgical 
hospital (MASH unit) was used as 
a guide.* The stated mission of this 
unit is “to provide superior sur- 
gical care for non-transportable 
battle casualties as close to the 
front lines as possible.” From this 
list and other sources, a tentative 
list of suggested supplies and 
equipment for a 200-bed impro- 
vised hospital was developed. 

This was widely circulated to 
medical and hospital groups in the 
Armed Forces and in civil life for 
comment, criticism and sugges- 
tions. Many conferences followed, 
resulting in a list of recommended 
items which has been included 
in the Federal Civil Defense Ad- 
ministration publication, Federal 
Contributions.4 This manual was 
distributed to state and local civil 
defense officials and the revisions 
have similar distribution. 

The essential components of one 
of these units, never before seen 
collectively except on paper, were 
procured and assembled in a build- 
ing which met the general spe- 
cifications previously outlined, 
through the cooperation of the 
State of New York Department of 
Health, Office of Medical Defense. 
All the items were laid out rather 
than set up in suitable areas, and 
studied further for content, correct 
grouping, functional repacking, 
listing and identification as a pilot 
model for final assembly of future 
units. 

A group made up of representa- 
tives from the Armed Services, 
Federal Civil Defense medical, 
nursing and supply services, and 
state medical services, inspected 
and evaluated the various items 
with the result that several items 
were deleted, a number added, and 
the recommended quantities of 
items changed in other cases. 

Final approval of each 
given by this group depended upon 
each article meeting a definite 
need measured against the defined 
mission of the unit as a standard. 
Rejections of previously recom- 
mended items occurred because of 
excessive weight or bulk, cost, 
fragility or duplication. Additions 
and quantity changes were made 
by determined need. 

The unit is built around the 
folding Army canvas cot, standard 


item 


emergency drugs, pharmaceuticals, 
antibiotics, dressings, instruments, 
sutures, utensils, polaroid x-ray, 
water storage and pump equip- 
ment. The expendable supplies in- 
cluded in the list are expected to 
suffice for an initial period of 36 to 
48 hours. By that time replace- 
ments should be arriving from fed- 
eral or state warehouses or local 
sources. 

For many months a major con- 
cern has been with the Army’s 
standard 16 x 36 inch field auto- 
clave, three of which were in the 
original recommended list. As a 
substitute for this item, a cast alu- 
minum pressure-cooker type unit 
of 40-quart capacity specially 
adapted for use as an autoclave for 
hospital purposes is now recom- 
mended. Several refinements have 
been developed in custom-made 
models which were placed under 
tests and found generally suitable 
by several government laborato- 
ries. Because of current lack of 
market, the sterilizer is not as yet 
on the production line. The device 
is easily portable, costs much less 
than the Army unit and can be 
operated on gas or electric stoves 
if utilities are not disrupted, or on 
a compact burner fired by kerosene 
or gasoline. Smaller units of this 
type have been on the market for 
several years. Many are in use in 
physicians’ offices in rural areas 
and in small rural hospitals. 

7. Staffing. Improvised hospitals 
should be sponsored by existing 
hospitals of the community. Actu- 
ally, metropolitan hospitals will be 
called upon to sponsor many im- 
provised hospitals as determined 
by casualty estimates developed in 
the urban analysis. Some idea of 
the magnitude of the problem is 
attained when it is realized that 
preliminary incomplete surveys in 
13 states indicate the need in their 
critical target areas for the equiv- 
alent in beds of over 3,800 impro- 
vised hospitals. Indeed, in these 
same areas the astounding number 
of 2,654 separate buildings have 
already been designated for the 
purpose. 

The recommended list of equip- 
ment and supplies’ for the initial 
period, which it is anticipated will 
become available as a packed unit 
in the not-too-distant future, now 
comprises 288 line items, has an 
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estimated weight of about 12% 
tons, occupies about 2,000 cubic 
feet, will consist of about 450 
pieces (packages, crates, bundles) 
and is estimated will cost, in large 
quantities, about $26,750. The unit 
is available now only by items. The 
size and number of trucks required 
to transport it has not yet been de- 
termined. 

Obviously financing, procuring, 
and stockpiling the units is the re- 
sponsibility of local, state and 
federal governments. Training pro- 
grams must be set up at the local 
level. It is in this realm that indi- 
vidual hospital sponsorship is re- 
quired, 

It has been stated that no target 
area can be medically sufficient 
after attack. This fact, however, 
cannot relieve the locality of its 
duty to plan as complete profes- 
sional, technical, and trained lay 
casualty services personnel cover- 
age as its resources will permit. To 
repeat, the first step in so doing is 
an urban analysis, methods for 
which are available to all local 
civil defense agencies. Such analy- 
sis will disclose situations which 
must be faced squarely not only 
by the medical services, but by all 
components of civil defense. By its 
processes, the estimated number of 
casualties, dead and living, ambu- 
latory or seriously ill or injured, 
will be estimated. If the estimated 
number of casualties discloses that 
10,000 additional beds are needed 
above the number which evacu- 
ated, expanded existing hospitals 
can accommodate, it is evident that 
plans for the equivalent of 50 im- 
provised hospitals are to be pro- 
vided. 

The designation of the buildings 
to be converted is not by any 
means the responsibility of the 
medical and nursing professions 
and hospital administrators. Rather, 









under existing laws,® the respon- 
sibility is so proportioned that the 
local and state governments must 
share it, having access to federal 
guidance. 

Realistic planning 
with the organization of all med- 
ical and allied groups of the com- 
munity, including medical, dental, 
nursing, hospital, veterinary med- 
icine, pharmacy, and dietetic. Local 
medical societies may have to as- 
sign their members to definite jobs 
as time will not wait for individual 
These elements at all 


must begin 


volunteers. 
stages are civil defense personnel 
and must be apportioned where 
each can do the most good with all 
possible upgrading of duties and 
responsibilities for the emergency 
period, not losing sight of the 
normal load of sickness, injury and 
childbirth. 

General practitioners will per- 
form surgery as may dentists and 
Professional nurses 
highly 


veterinarians. 
should be used only for 
skilled nursing care and for the 
supervision of the nonprofessional 
auxiliary workers.’ Possible dual 
roles, particularly of professional 
elements, in providing units from 
mobile support communities® for 
duty hundreds or even thousands 
of miles distant also confront us 
Our nearest Armed Forces pro- 
totype of a staffing pattern is the 
60-bed MASH unit previously re- 
ferred to. At full strength it has 
14 physicians and 12 professional 
reduced strength, 10 
professional 
comparable 


nurses; at 
physicians and 9 
nurses. Applied in 
numbers to the improvised hos- 
pital in an atomic attack, more 
than half of all physicians in the 
country would be so assigned. As 


for the nurses, such numbers 
would involve about a third of all 
active professionals and _ these 


would do little more than staff the 
operating rooms. 

Existing civilian hospitals have 
nothing approaching a_ standard 
staffing pattern for physicians, in- 
cluding residents and _ interns 
Many physicians are members of 
two or more hospital staffs and a 
large number do not have any hos- 
pital connection 

The Public Health Service has 
exhaustively studied the nurse 
staffing problems of 25 to 100 bed 
hospitals and has developed pat- 

(Continued on page 173) 
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T HEADS UP PATIENT'S LEDGER 


2 PREPARES BLUE CROSS 
NOTICE OF ADMISSION 


3 MAILS$ TO BLUE CROSS 


4 DOES DAILY POSTING 
TO PATIENT'S LEDGER 


5 RECEIVES BLUE CROSS 
ACKNOWLEDGMENT AND BILL 
FORM FROM BLUE CROSS 


6 ANALYZES PATIENT 
ACCOUNT ON WORK SHEET 


7 COPIES ACCOUNT TO 
BLUE CROSS BILL FORM 


8 MAILS BILL TO 
BLUE CROSS 


Member Hospitals of the Blue Cross Plan for Hospital Care Serving 
Chicago and Most of Illinois Work Out a Mutually Satisfactory 
System of Accounting Forms and Methods Which Do Away With 


“HOBBLE-SKIRT BILLING | 


DAVID W. WALSH AND HAROLD E. GOETSCH 


NUMBER OF hospitals in IIli- 
A nois which are member hos- 
pitals of the Blue Cross Plan for 
Hospital Care serving Chicago and 
most of Illinois, have introduced a 
successful new mechanical billing 
system which both simplifies work 
and reduces costs. 

The adoption of this pioneer 
program marked the culmination 
of a year of intensive work and 
research. It is felt that this new 
system is a significant example of 
cooperation between hospitals and 
a Blue Cross plan. It demonstrates 
the way a problem can be tackled 
jointly, resulting in a solution that 
is eminently satisfactory to both. 

The machinery for the change 
started in motion more than a year 
ago, when a joint committee of 
hospital representatives and Blue 
Cross representatives met to dis- 
cuss the growing accounts receiv- 
able billing problem resulting from 
the large amount of clerical detail 
involved in securing payment from 
Blue Cross. 

The joint committee recognized 
the significance of the growth of 
Blue Cross. More than 2 million 
people belong to the Plan head- 
quartered in Chicago, and more 
than 300,000 who were hospital- 
ized last year received Blue Cross 
benefits. In the early days of this 
plan, the billing system was rela- 
tively unimportant for the volume 
of accounts was very small. To- 
day, however, in this location, Blue 
Cross patients represent approxi- 
mately 30 to 40 per cent of the 
volume of hospital cases, Thus, the 
system of billing, the method of 
reporting the claims and securing 
payment for the hospital, and the 
Plan’s system of processing now 

Mr. Walsh is comptroller at St. Luke's 
Hospital, Chicago, and Mr. Goetsch is ad- 


ministrative assistant, Blue Cross Plan for 
Hospital Care of Chicago 


assume roles of great importance. 

The committee felt that a me- 
chanical billing program might 
offer the solution. Since a similar 
program was already in operation 
in Philadelphia, the committee ar- 
ranged to spend two days there 
studying that program from the 
standpoint of both hospitals and 
the Philadelphia Blue Cross. 

The Philadelphia program was 
working most satisfactorily, yet it 
did not fit the needs of our Plan 
and the hospitals in this area. This 
study, however, convinced the 
committee that the principle was 
sound and that a mechanical sys- 
tem might be developed to meet 
the requirements of hospitals and 
Blue Cross in Iilinois. 

Upon their return from Phila- 
delphia, the committee met again 
to develop new forms and methods 
that were fitted to the require- 
ments of member hospitals of the 
Blue Cross Plan in this area, 

For nearly a year, the committee 
met three to four hours a week. 
First, they clarified the problem. 
The major difficulty for the hos- 
pitals, of course, was the time-con- 
suming work of completing the 
clerical detail necessary to secure 
payment from Blue Cross. The 
problem, on the other hand, for 
Blue Cross was the time lapse be- 
tween discharge date and the date 
the bill was received from the in- 
dividual hospital. The hospitals’ 
work began with the preparation 
of the admitting notice to Blue 
Cross, followed through with the 
handling of the billing form, and 
ended with the sending of the bill- 
ing form to the Plan for payment. 
The work of summarizing the 
necessary Blue Cross reports took 
from six minutes to half an hour 
for each report, depending upon 
the complexity of the case. 
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Naturally, every hospital admin- 
istrator was interested in anything 
he could do to simplify work and 
reduce costs especially if, at the 
same time, it would result in better 
service to patients and would help 
to speed Blue Cross payments to 
the hospital. 

The Plan, too, was eager to re- 
duce the time and effort required 
to process necessary information. 
If the hospitals could speed the 
preparation of admission notices, 
Blue Cross could begin their ac- 
counting sooner. Thus, the plan 
would have fewer unverified hos- 
pital admissions outstanding and 
would thereby streamline its pro- 
cedures and could pay hospitals 
quicker for services to Blue Cross 
members. 

In the Chicago Blue Cross Plan, 
however, there are 44 different 
certificates each offering different 
benefits, all of which needed to fit 
into a standard form so that a 
single accounting procedure could 
be developed. 

In developing the new billing 


procedure, our basic idea was that. 


much of the information currently 
contained in the present care re- 
port could be furnished Blue Cross 
as a by-product of machine ac- 
counting. Thus, the hospital could 
submit the care report with very 
little additional effort. 

Blue Cross had historically felt it 


1 Heads Ledger and copies 
Information to Blue Cross 
Notice of Admission 


2. Mails Notice of Admission 
to Blue Cross who Returns 
Acknowledgment 
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needed 100 per cent breakdown of 
charges in 17 classifications of hos- 
pital services in order to analyze 
and summarize the bills received 
from each hospital. This was neces- 
sary so that Blue Cross could chart 
its course as it met the changing 
economic conditions which affect 
benefits and rates. The argument 
made sense to the hospitals, They 
realized that the successful opera- 
tion of the Blue Cross Plan de- 
pended upon good statistics which, 
in turn, stem from a good analysis 
of claims paid to its 228 member 
hospitals in Illinois, 

In considering the information 
that finaily went into the form, a 
frequency chart maintained by this 
Blue Plan was reviewed. 
This chart shows an analysis of 
benefits paid according to type of 
laboratory o1 


Cross 


charges such as 
X-rays. 
Following these discussions, the 
Plan re-evaluated its needs and 
They 


agreed to accept a detailed item- 


relaxed its requirements. 
ization with coding in certain in- 
stances, in lieu of summary totals 
as in the report form. Thus, by 
permitting a 95 per cent break- 
down instead of a 100 per cent 
breakdown, they made it possible 
for hospitals to report the charges 
in seven classifications in contrast 
to the 17 classifications formerly 
used. 


At the same time, it was at- 
tempted to determine the needs of 
hospitals in the way of income 
from the various services and de- 


partments. Each hospital felt that 


certain peculiarities of its opera- 
tion created certain needs. It was 
realized, however, that the uni- 
formity of a ledger set for all hos- 
pitals was extremely important 
Therefore, hospitals and Blue Cross 
made concessions while still main- 
taining the vital factors each one 
needed 

Early in the discussions, it was 
recognized that charges which are 
not Blue Cross benefits must be 
entered in separate columns from 
those payable by the Plan. This 
would facilitate computation of the 
patient’s portion in dealing with 
either Blue Cross or commercial in- 
surance carriers or private-pay 
patients. 

The size of the ledger form was 
also carefully considered. We did 
not want a form so large that it 
would be cumbersome and we 
knew it must fit standard posting 
and at the same time allow for the 
posting of all charges and credits 
for an average length of stay. We 
finally arrived at a size of 7% 
inches high by 8% inches wide. 

The columnar arrangements were 
studied at some length, noting the 
action of the machine in traveling 
back and forth across the form so 
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Deducts Bive Cross Benefits 
Gives it to Patient 





5 Mails to Blue Cross with Notice 
of Admission Acknowledgment 




















v, Suse re 
yairte Aves 


aT 
} 433.75 


yo.90 | = 17-90) — 530-00] aaa 


(OEE REVERS HOE OR EET 10 ameatviationety 





rT! 


ae —) 5 
cooiecyoite HOSPITAL-BLUE CROSS PROCEDURES 

“—" cyolecyor* 
ON ADMISSION OF PATIENT 


ate AE 


rout Cuties 1. Hospital types edmitting informotion on Led 
- end Bive Cross Notice of Admission (4 
©. Patient Name, Address and Phone 
b. Sex and Age 
«. Admission Dote ond Time 
d. Bive Cross Certificote Number 


2. Hespitel retains 4th copy of Bive Cross Notice of Admission 
@s follow-up and mails first three copies to Blue Cross 





Hospite! begins regulor posting of deily ch s to the 
Ledger Set 

4. Bive Cross ns cose number, processes the Notice of 
Admission ond returns one copy to the hospital indicating 
thet potient is eligible for benefits ond shows 
©. Type of Certificate 
b. Number of Doys Core Available 
c 
d. Private m Allowance 








HOSPITAL-BLUE CROSS PROCEDURES 


UPON DISCHARGE OF PATIENT 


1. Hospite!l computes Bive Cross Portion and Patient Portion 


enter remainders as Patient's Portion 


2. Hespitel transcribes Blue Cross Case Number from Notice 
of Admission acknowledgment to Bive Cross Copy of 
ledger 

3. Hespite! summarizes on Bive Cross Notice of Admission 

©. Miscellaneous Column (Column 2) of Ledger os to 

— Operating Room ond Anesthesia benefits 

b. Room Column (Column 7) of Ledger as to Private, 

—— Semi-Private and Nursery benefits 

¢. Enters Final is, Name of Physician ond Signo- 
ture of hospi son ovtherized to submit report 


5 7m | 4. Hespitel les completed Blve Cross Copy of Ledger to 
1.00 | 9,00) 4029) 
| } top of Bive + Notice of Admission ond mails os o 
} 
completed Core Report to Bive Cross for payment 


Prepores payment te hospital by check 
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as to save the time and energy of 
the operator. (Note room charge 
column on page 72). We took in- 
to account the frequency of the 
different categories of charges so 
that “waste time” in machine 
travel could be eliminated. 

For example, the room charge, 
date, and balances all are items 
that are posted each day, and so 
have been placed on the right hand 
side near each other to save daily 
posting time. In order that the 
posting operation could proceed in 
logical sequence, we considered the 
capacity and type of the machine, 
movements of the operator and the 
entire job of posting. 

In setting up this new system, 
consideration was given to the 
number of parts a ledger set should 
have so as to serve as a ledger, a 
bill to Blue Cross or the insurance 
company, and a bill that could 
be given to the patient for his 
personal record. It was also felt 
that perhaps there should be copies 
for collection follow-up. There had 
to be sufficient copies to do a com- 
plete job for the average hospital 
and yet few enough to insure 
legibility on all copies. As a result, 
we finally came up with a basic 
form with three parts—hospital 
ledger copy, Blue Cross or insur- 
ance copy and patient copy. 

This means that the hospital can 
now handle Blue Cross work with 
only two forms. One is the ma- 
chine-prepared patient’s ledger 
and the other is the notice of ad- 
mission. The old system of indi- 
vidual reports for each benefit pro- 
gram is a thing of the past. 

As hospitals set up the system, 
they may add whatever number of 
copies they need to the _ basic 
patient’s ledger. For example, at 
St. Luke’s Hospital in Chicago, the 
basic form has been elaborated in- 
to a six-part set. This consists of a 
ledger copy, a Blue Cross copy, an 
office copy, two copies for the 
patient, and a Blue Cross control 
copy. In addition, St. Luke’s has a 
five-part collection follow-up set 
that is used if the patient’s bill re- 
mains unpaid 15 days after dis- 
charge. Previously, the hospital 
used a number of different forms, 
each requiring separate typing. 

The new forms looked workable, 
but to be assured that we had what 
we needed and to expose hospital 
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and Blue Cross personnel to han- 
dling the forms, the committee de- 
cided to launch a pilot run in three 
hospitals of varying sizes. Thus 
any “bugs’’ could be discovered 
and worked out before we intro- 
duced the program into a larger 
number of hospitals. 

We arranged for trials at West- 
lake Hospital (81 beds), Melrose 
Park, Ill.; Louis A. Weiss 
Memorial Hospital (100 beds), 
Chicago, and St. Luke’s Hospital 
(613 beds), Chicago. Each hospital 
had a late model multi-purpose ac- 
counting machine. Blue 
printed the trial admission notices 
and ledger sets 

The pilot study began August 
17, 1953, and ran through Septem- 
ber 13, 1953. During this period, 
Westlake Hospital admitted 58 
Blue Cross patients; Louis A. Weiss 
Memorial Hospital admitted 144, 
and St. Luke’s Hospital admitted 
312, 

This 28-day trial convinced us 
that the new billing system could 
be a great time saver not only for 
Blue Cross accounts, but also for 
non-Blue Cross accounts. The hos- 
pitals estimated that actual posting 
time in handling patients’ ledgers, 
using the new forms, was approxi- 
mately one-third less on the new 
system as compared with the old. 

St. Luke’s Hospital found that 
the time required to summarize 
and prepare Blue Cross billings 
was cut by approximately 59 per 
cent. In the case of St. Luke’s it 
was also discovered that, on the 
average, a ledger set would accom- 
modate approximately eight days 
of posting information. That is, a 
ledger set was completely used up 
at the end of eight days stay for 
the average patient. As a result of 
this, they revised their cycle for 
billing patients while in the hos- 
pital. Previously, they had for- 
warded such bills at the end of 
each week, on the weekly anni- 
versary of the patient’s admission. 
They now forward a bill to the 
patient when a ledger set is filled, 
with the result that he is billed on 
the average of every eight days 
should his length of stay extend 
beyond that period. 

St. Luke’s now has had consider- 
able experience in the use of this 
new equipment, with the result that 
they secure departmental income 
breakdown and balance the day’s 


Cross 


work in approximately one-quar- 
ter of the time previously required. 

This new system is tailored for 
mechanical billing equipment pro- 
duced by several different manu- 
facturers, with only slight adjust- 
ments in the layout of the patient 


ledger form. For the hospitals 


which do not have the suitable 
mechanical accounting equipment, 
a manual system has been devised 


which replaces the old system. 
This is that Blue 
Cross statistics can be secured in a 
uniform manner, The _ revised 
manual system, to a great degree, 
follows the format of the mechani- 
cal billing procedure. It thus 
facilitates a transition when the 
hospital multi-purpose, 
mechanical accounting equipment, 
according to 


necessary so 


acquires 


The advantages, 
hospitals and Blue Cross, are: 

1. Reduces costs. 

2. The entire accounting 
cedure for patient’s accounts can 
be completed in less time and with 
less wear and tear on the equip- 
ment and personnel. 

3. A ledger set is provided which 
results in a permanent ledger copy, 
patient’s statement and a Blue 
Cross or insurance bill, all of which 
are legible, simple to understand, 
and logical in format. 

4. Allows faster 
Blue Cross claims. 


pro- 


processing of 


5. Makes for better public rela- 
tions for hospitals and Blue Cross 
in handling patients, in letting 
them know what hospital charges 
are and what Blue Cross gives in 
benefits and what they are ex- 
pected to pay. 

A precedent has been established 
for the mutual cooperation of a 
group of hospitals with a Blue 
Cross Plan in reviewing problems 
and working out solutions that are 
mutually satisfactory. 

There is much more, however, 
that can and will be done in the 
future. As the field of electronics 
opens up, new methods, new ma- 
chines and new accounting pro- 
bring important 
which hospitals and 
Blue Cross must keep abreast. We 


cedures may 
changes of 


must always be alert in developing 
new methods, so that hospitals and 
Blue work together 
efficiently and harmoniously to 
provide additional benefits without 


Cross can 


additional cost * 
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fer lorcls of theta employees 


JOHN F. HORTY 








part 1 


The law of liability of charitable hospitals for negligence of 
their employees has long been an area of confusion. This confusion 
still exists, but there appears to be a trend toward greater liability. 

The growth and ensuing development of hospitals and the 


HE PRIME concern of this 
fy we is with hospitals, with 
the extent of their liability, and 
with possible methods of protec- 
tion. Many of the cases discussed 
deal not with charitable hospitals, 
but with other forms of charities 
such as the Y.M.C.A., churches, 
schools, and so forth. It is possible 
to use these cases as illustrations 
because though the degree of 
liability may vary from. state 
to state, all charities, (schools, 
churches, hospitals) inside each 
state have the same degree of 
liability. 

This paper deals with charita- 
ble hospitals, not proprietary nor 
governmental hospitals. Proprie- 
tary hospitals, generally main- 
tained by a private person or cor- 
poration and in business for the 
profit of its owners, are liable for 
torts of their employees the same 
as any other profit-making cor- 
poration. In most states, govern- 
mental hospitals are immune from 
suit, unless there is a statute per- 
mitting it, on the grounds that 
they are instrumentalities of the 
state.' 

A hospital qualifies as a char- 
ity as long as it does not make a 
profit which is distributed to 
owners. Most and probably all 
profits must be used to further the 
charitable work of the _ institu- 
tion.* A hospital may qualify as a 
charity despite the fact that all 
patients who are able, pay for the 
services rendered.’ Though there 
is some dispute, the hospital may 
be a charity although it renders 
no gratuitous services. Since cor- 
porations are liable under general 
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rapidly changing medical picture have prompted the courts to 


examine more 


closely and critically the activities of hospitals. 


in the light of the shit! in legal opinion, the editors felt that there 


was need 


of an article which would help clarify the situation as it 


appears in each of the states. We were fortunate in obtaining this 


article 


written by John F. Horty, a graduate of Amherst College 


and Harvard Law School, and an Incorporator of the Lee Hospital 


Johnstown, Pennsylvania. 


Because of its length, this article will appear in three consecu 


tive installments, April, May, and June. 


agency rules of respondeat supe- 
rior for injuries caused by their 
employees acting within the scope 
of their employment, there must 
be special qualities in a charita- 
ble corporation to render it im- 
mune, These qualities, and the ex- 
tent of the immunity given hos- 
pitals concern a portion of this 
paper. 

The field is to be further limited, 
however, as only torts will be con- 
sidered, not contractural liability 
or liability for nuisances. We will 
deal with the torts of employees, 
not strangers, and only with those 
torts committed within the scope 
of employment; those acts which 
the hospital would be clearly re- 
sponsible for were it not a chari- 
table institution. 

The point that hospitals are not 
liable for tortious acts of stran- 
gers should be emphasized. There 
is general agreement that there is 
no liability where the tortfeasor 
was either a special nurse hired 
by the injured person (or hired 
by the hospital for the patient) or 
a doctor, not employed by the hos- 
pital, who is treating the injured 
patient. The employees covered 
by the paper include staff nurses, 
technicians, dietitians, orderlies, 


the editors 


interns, and janitors. Doctors and 
special nurses are considered to be 
independent contractors for which 
the hospital, governmental or pro- 
prietary, has no liability. Finally, 
we are not concerned with the 
liability of the person causing the 
injury, but only with the liability 
of the hospital as an employer. 


EXTENT OF LIABILITY 


Only two states have failed to 
consider the extent of the liability 
of charitable hospitals for their 
employees’ torts. Neither New 
Mexico nor South Dakota have de- 
cisions on the problem. A third 
state, North Dakota, has nothing 
dealing directly with the prob- 
lem, but in a 1946 case,* the court 
seems to show the direction a de- 
cision in this state might take. In 
the remainder of the states, the 
law runs the gamut from total 
liability to total immunity. 

Those to whom the hospital may 
or may not be liable fall into two 
classes. The first class consists of 
the beneficiaries of the charity. 
These are the patients, both those 
who pay for their rooms and the 
hospital’s services, and those who 
are cared for free of charge as 
part of the charity’s purpose. Act- 
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ually the difference between these 
two types of patient is more super- 
ficial than real since the amount 
the patient pays, while not a to- 
ken sum, seldom covers either hos- 
pital overhead or the expenses in- 
curred in treating the patient. 
The courts have recognized this, 
and with the exception of Ala- 
bama,° have treated the two types 
alike, allowing both to recover, or 
neither. 

The second class consists of em- 
ployees, business visitors, invitees 
(mostly ‘patients’ guests) and 
strangers (largely consisting of 
surprised victims struck by neg- 
ligent ambulance drivers). The 
problem of whether employees of 
charities may recover is not so 
important now since most em- 
ployees are covered by workman’s 
compensation and claims are set- 
tled under that procedure. There 
is a question, however, whether 
invitees, business visitors, and 
strangers can recover, and the 
states allowing recovery by one 
allow recovery by all. 


TOTAL LIABILITY 


The states that refuse any im- 
munity to charitable institutions 
allow both beneficiaries and non- 
beneficiaries to recover, but their 
distinguishing feature is recovery 
by patients, both paying and char- 
itable. They number 10 in all with 
a possible eleventh® and twelfth.’ 

The state which first refused 
immunity to charitable institutions 
was Rhode Island in Glavin v. 
Rhode Island Hospital. Rhode 
Island, however, is no longer a 
total liability state since the law 
was changed by statute.® Now, 
charitable hospitals in Rhode Is- 
land are immune from liability to 
patients for torts of their employ- 
ees. It is interesting to note that 
the statute refers only to immu- 
nity from suits by patients, saying 
nothing of any immunity from 
suits by invitees, or strangers. 
This question, however, has never 
arisen there. 

The next state to adopt a total 
liability rule was Minnesota in 
Mulliner v. Evangelisher Diakon- 
neissenverein,'® a case of first im- 
pression. There the court said, 
page 701: 

“We do not believe that a 

policy of irresponsibility best 
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subserves the beneficent pur- 
poses for which the hospital is 
maintained. We do not approve 
the public policy which would.. 
compel the persons damaged 
to contribute the amount of 
their loss to the purposes of 
even the most worthy charity.’ 


The Minnesota rule of complete 
liability has been strictly adhered 
to ever since, and restated as late 
as 1952 in Moeler v. Hauser.'' 

Other states have followed. In 
Arizona, a total immunity doctrine 
prevailed under the Trust Fund 
Theory.'? In 1952, however, in 
Ray v. Tuscon Medical Center,' 
the Arizona supreme court over- 
ruled the Southern Methodist'* 
case and announced a doctrine of 
complete liability, saying, page 36: 

“If public policy ever required 

that charitable institutions be 

immune from liability ... that 
public policy no longer exists. 

We expressly overrule the 

Southern Methodist case and 

now hold that charitable insti- 

tutions are liable for the torts 
of their servants from which 
injury proximately results to 

a third person, whether stran- 

ger or patient and whether the 

patient is a paying or non- 
paying patient.” 


California, which had been edg- 
ing toward the total liability class, 
finally arrived there with Malloy 
v. Fong.'* In the Silva and Eng- 
land cases,'® a pay patient was 
held liable although there was 
some question of whether the pa- 
tient knew of the character of the 
hospital. The Malloy case, how- 
ever, overruled all previous cases 
and established total liability 

Delaware held complete liabil- 
ity the first time the subject came 
before a state court in 1947 supe- 
rior court decision.'® 

In Florida, in 1940, in the case 
of Nicholson v. Good Samaritan 
Hospital,'’ the court also decided 
on a doctrine of total liability say- 
ing, page 348: 

“A charitable hospital does un- 
dertake to perform certain im- 
portant services which vitally 
affect the lives and health of 
citizens who entrust themselves 
to their care and whether they 
do so for pay or without pay, 
the patients are entitled to rely 
on the careful performance of 
the services which the institu- 
tion undertakes to perform.’ 

Iowa is another state which has 


recently changed from the im- 


munity to the liability rule. The 
immunity rule was set up in Mi- 


lota v. Sisters of Mercy et al,'* 
and first weakened in Andrews 
v. Y.M.C.A.,'* which 
the immunity theory: 


questioned 


“It is significant that public 
policy has never demanded 
legislation exempting charit- 
able institutions from responsi- 
bility for their negligence 

The funds of such institutions 

may be depleted as effectively 

by improvident contracts as by 
negligence. Where the legisla- 
ture has not granted an exemp- 
tion it is questionable whether 
the courts have such power.” 

In Haynes v. Presbyterian Hos- 
pital Association of Iowa,*® the im- 
munity rule was reversed because, 
page 154: 

“The hospital of today has 

grown into an enormous busi- 

ness. They own and hold large 
assets ... Times have changed. 

The law’s emphasis generally 

is on liability .. . The basis for 

and the need of such encour- 
agement is no longer existent.” 

Total liability is also the rule 
in New Hampshire,*! Oklahoma,** 
and Utah.** There was no decision 
in Vermont until 1946 when a dis- 
trict court discussed the problem 
in Ellsworth v. Brattleboro Re- 
treat.2* The district court decided 
that there should be no liability 
because of the public policy to 
protect charities. But in 1950, the 
state supreme court considering 
the question as an open one, (the 
district court decision not binding 
upon them) decided in Foster v. 
Roman Catholic Diocese of Ver- 
mont®® for a policy of complete 
liability. 

Alabama also might be classi- 
fied as a total liability state. In 
Tucker v. Mobile Infirmary Asso- 
ciation,*® the court ruled that a 
charitable hospital was liable to 
a paying patient, and intimated 
that it would be liable to a non- 
paying patient as well. In Ala- 
bama Baptist Board v. Carter,’ 
the court said that the doctrine of 
waiver, by acceptance of benefits, 
is applicable only, if at all, to pa- 
tients receiving benefits. While it 
seems reasonable to believe that 
liability extends to a charity pa- 
tient, it has never been so held. 

New York is another state which 
might possibly be classified as a 
total liability state. In Sheehan v 
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North County Community Hospi- 
tal,** it was conclusively stated 
that the hospital was liable to ben- 
eficiaries and non-beneficiaries 
alike for the torts of its ordinary 
servants doing administrative jobs. 
The New York rule, instead of 
predicating liability on the type 
of person injured, beneficiary or 
non-beneficiary, predicates it on 
the type of service the tortfeasor 
was rendering the patient at the 
time he injured him. Administra- 
tive acts carry with them liability 
for negligence in performance, 
while medical acts do not. This has 
left the courts with the problem 
of determining which acts are ad- 
ministrative and which are medi- 
cal. It has led, to say the least, 
to extremely tenuous distinctions 
as in lacano v. New York Polyclin- 
ic and Medical School and Hos- 
pital,** where it was held to be a 
medical act to place a hot water 
bottle in the bed of a patient while 
he occupied it thus resulting in no 
liability, and Phillips v. Buffalo 
General Hospital®® where it was 
held to be an administrative act 
betokening liability to place the 
hot water bottle in the bed prepar- 
atory to receiving the patient. It is 
true that as the courts become 
more accustomed to this theory 
they tend to classify acts as ad- 
ministrative so as to impose liabil- 
ity.*’ Still it cannot be classified as 
a total liability state because of the 
court’s penchant for precluding re- 
covery in situations which would 
be clearly recoverable in the lia- 
bility states. 

The District of Columbia is an- 
other jurisdiction where doubt 
has been thrown on the liability 
theory. It has been thought after 
the landmark decision in President 
and Directors of Georgetown Col- 
lege v. Hughes,** the District was 
a liability jurisdiction, especially 
since the President case was cited 
with approval by several states in 
decisions turning to complete li- 
ability.** Some doubt, however, has 
been thrown on this premise by the 
holding in White wv. Providence 
Hospital.** The district court evi- 
dently did not feel bound by the 
President case since in the White 
case a patient, not a stranger, was 
suing. The court held that there 
was no liability unless there had 
been negligence in selecting or re- 
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taining the tortfeasing employee. 
Although there are no citations and 
little discussion in the White case, 
it can be seen that there is some 
justification for their interpreta- 
tion of the President case since 
that case was affirmed by an even- 
ly divided court, three judges 
affirming on the ground the nurse 
was a stranger and three affirming 
on the more general ground that 
hospitals should be liable for their 
employees torts. 

In North Dakota, although there 
has been no decision in point, in 
a case of libel against a stranger 
by a hospital employee, liability 
was held.*® In the opinion, the 
court quotes from cases favoring 
liability for injury to patients by 
employees. 

While there is no question that 
in the last five to ten years, the 
total liability states have markedly 
increased, they are still a substan- 
tial minority—more of a minority 
than the commentators and those 
judges favorable to total liability 
would have us think. Yet, their 
reasoning makes good sense; theirs 
is the coming law. 


PARTIAL LIABILITY 


In this category fall those states 
which refuse to extend liability to 
beneficiaries, but allow strangers 
and invitees to recover. These 
states also allow recovery by ben- 
eficiaries if there has been negli- 
gence in the selection or retention 
of the tortfeasor employee. Their 
number has also shown a sharp 
increase recently. 

The Indiana rule of partial lia- 
bility is based on St. Vincent’s 
Hospital v. Stine.*® The court held 
that while the hospital is liable for 
torts to strangers and invitees, 
there is no liability for torts to 
patients, as long as due care has 
been used in selecting and retain- 
ing the negligent employee. This 
same rule is followed by Lou- 
isiana,®? Michigan,** Virginia,*® 
Washington,*® District of Colum- 
bia,*! Connecticut,‘? Ohio,*® and 
West Virginia.** Tennessee also 
belongs in this class*® except that 
the area of liability in that state is 
somewhat larger since Tennessee 
allows the insurance exception,*® 
permitting recovery by benefici- 
aries from insurance carried by 
the hospital, if any, from non-trust 


fund property, and perhaps from 
any profits the hospital makes on 
paying patients. 


DEFINITE LIMITED LIABILITY 


States in this category allow 
recovery from a charitable hospi- 
tal when the suit is by a stranger 
or invitee; but they definitely 
close the door to any suit by a 
beneficiary of the hospital, either 
paying or non-paying, by refusing 
suits even when there has been 
negligence in selecting or retain- 
ing the tortfeasor employee. The 
states in this group include Ne- 
braska,‘7’ New Jersey,*® and Ne- 
vada.*® The reason these states do 
not permit recovery by benefici- 
aries is best expressed in Jewel v. 
St. Peter’s Parish,®° a New Jersey 
case where the court said, page 
918: 

“The rule in this state is that 

benefit to the plaintiff, derived 

from the charity which is sued, 

is the sine qua non of the lat- 

ter’s immunity.” 

The only case on the problem in 
Wyoming, Bishop Randall Hospital 
v. Hartley,®' holds that there is 
no liability to any patients of the 
hospital unless there has been im- 
proper selection or retention of 
the negligent employees. This case 
seems to say that there would be 
liability to strangers and invitees 
even though there was no improp- 
er selection or retention, but the 
case does not spell out any such 
rule. ad 

(Continued next month) 
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WITHOUT LOSING THEIR INDIVIDUAL IDENTITIES 





a voluntary health agency 






facilities in a community 
“should promote a closer integra- 
tion of all activities, particularly 
of related programs. The frequent 
meetings of administrative per- 
sonnel would permit free discus- 
sion of all problems involved, lead- 
ing to practical elimination of dif- 
ficulties.”’ This recommendation of 
the Commission on Hospital Care 
as outlined in Hospital Care in the 
United States not only should pro- 
mote, but does promote closer in- 
tegration of health facilities in the 
community, according to the expe- 
rience gained at Rhode Island Hos- 
pital, Providence. 

Rhode Island Hospital is a 600- 
bed, voluntary, general hospital, 
which serves as a medical center 
for the state. The building program 
was planned to replace obsolete 
facilities with a modern, func- 
tional, main building. This pro- 
gram entailed vacating certain 
outlying buildings on the hospital 
centralizing all 


| HYSICAL INTEGRATION of health 


grounds and in 
these activities in a new main 
plant. Although such an integra- 
tion program had been used in 
new building programs in smaller 
towns, integration in larger com- 
munities with a number of hos- 
pital and health agencies had been 
found to be very difficult. 

During the planning stage at 
Rhode Island Hospital, it was 
: Mr Bieter formerly served as assistant 
director of the Rhode Island Hospital 


Providence, and is now administrator of 
the Uniontown (Pa.) Hospital. 
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moves into a community hospital 


JEROME T. BIETER 


learned that the Heart Association 
of Rhode Island was contemplating 
their downtown 
possible _ sites 


from 
Several 


moving 
location. 
were being considered 

It was then that officials of the 
Heart Association of Rhode Island 
were asked if they would be in- 
terested in locating on the grounds 
of Rhode Hospital. A 
written proposal was agreed upon 
informally by both boards of trus- 
tees and later the contract was 
approved by them. On December 
17, 1952, the Heart Association of 
Rhode Island moved its quarters 
to the grounds of Rhode Island 
Hospital. The agency is housed in 
a building which had been used 
as a dormitary residence for the 


Island 


hospital years ago 


CONTRACT PROVISIONS 


The contract has 11 detailed pro- 
visions, covering modernization of 
quarters, utilities, snow removal 
and parking. Two provisions are of 
particular importance. First of all, 
the hospital does not charge rent. 
In lieu of rent, at the end of each 
year the heart association con- 
tributes 600 dollars less all sums 
it spends modernizing or repairing 
its quarters. The hospital ap- 
plies this contribution, if any, 
towards its education and research 
program in cardiovascular disease 
Secondly, the makes 
available to heart association em- 


hospital 


ployees and volunteer workers the 
following hospital facilities: Med- 















statis- 


ical and nursing libraries, 
tical information 
records, cafeteria, snack bar, three 
auditoriums, and picture 
and slide projectors. The Heart 
Association of Rhode Island re- 
mains completely independent with 


from medical 


motion 


its own board of trustees, staff, 
program, address and telephone 
listing. 

In such an integration program, 
a close relationship between staffs 
can help to effect better integra- 
tion of preventive medicine, acute 
and convalescent care and of re- 
habilitation for the potential or 
stricken cardiac patient. The Heart 
Association of Rhode Island pri- 
marily operates in the field of 
education with funds obtained 
from an organized fund drive. It 
is also important to note that the 
medical leaders of the Heart Asso- 
ciation of Rhode Island are men 
who also are serving the hospital 
staff 

A tangible result of this pro- 
gram has been a very interesting 
study of the cardiac ambulatory 
patient. The study is sponsored by 
the Heart Association of Rhode 
Island and is conducted by Rhode 
Island Hospital's social service de- 
partment 

As a pilot program this present 
experience has been invaluable to 
us and from it the hospital will 
determine the wisdom of inviting 
other voluntary health agencies to 
vacated quarters on the 

* 


occupy 
grounds. 
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DEMAGOGUES THRIVE ON INDIFFERENCE— 


public apathy threatens your hospital 


F. GORDON DAVIS 


N AN OTHERWISE bright Mon- 
() day in mid-April, 1953, an 
unfortunately-chosen headline in 
a Cleveland newspaper announced 
an increase in Blue Cross sub- 
scriber rates. The immediate re- 
sult was a public relations imbro- 
glio that has the most serious sig- 
nificance for hospitals everywhere. 

The headline was couched in 
extremes which were far from rep- 
resentative. Within 24 hours, and 
wholly on the basis of the mis- 
leading newspaper reports, several 
individuals had worked themselves 
into a fine fury of public indigna- 
tion and were issuing outlandish 
charges that were being freely 
quoted by the press 

The echoes of the ensuing free- 
for-all are still vibrating painfully. 
Not only was the operation of the 
hospitals and Blue Cross subjected 
to attack, but even their motives 
were brought under fire. The fracas 
ultimately reached the legislature, 
and another piece of hasty legisla- 
tion was added to our statute books. 

This sad story has meaning to 
hospitals generally because it il- 
lustrates a public temper that is 

Mr. Davis is public relations director for 
the Cleveland Hospital Service Association, 


Northeastern Ohio's Blue Cross Organiza- 
tion 
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latently incendiary. The situation 
is not peculiar to Cleveland, or 
Ohio, or even the Midwest. It lies 
behind the querulousness implied 
in news stories that have appeared 
recently in many sections of the 
country relating to hospitals. It is 
alarmingly evident in the results 
of survey of public attitudes toward 
hospitals. It is outspoken in the 
conversation of many individuals 
whom we ordinarily would con- 
sider thoughtful and informed. 


TOO RAPID ADVANCE 


Nor is this growing hostility the 
result of fundamenta! faults with- 
in our hospitals. The truth is that 
hospital technology has progressed 
too rapidly for the people it serves. 
It has left the public behind. It has 
created that one gap abhorred by 
the sociologists and adored by pro- 
fessional agitators—the gap  be- 
tween scientific progress and social 
adjustment to it. In a democracy 
—even in a dictatorship—to outrun 
the public may lead straight to re- 
volt. 
were 
more. 


For centuries, hospitals 
nursing homes and little 
Overnight in this span of time they 
have advanced to a position among 
our most complex service organ- 


isms. The people as a whole do not 
begin te understand the scope of 
this profoundly significant change. 

For generations, the cost of hos- 
pital care bore no relationship to 
its value. Overnight, and because 
of forces beyond the hospitals’ con- 
trol, the market price of a day of 
hospital care has reached a figure 
that makes the casual purchaser 
howl with pain. To the public, the 
real reasons for the change are 
virtually unknown. 

The hospital tradition is one of 
charitable ministration to the sick. 
This tradition is dimming, regret- 
tably but perhaps necessarily. More 
and more we hear the plaint of 
ex-patients that the hospital treat- 
ed them more like specimens than 
like human beings. 


NO CHOICE 


Perhaps most significantly of all, 
hospital care no longer remains 
optional; it is a necessity. As re- 
cently as a generation ago, the act 
of going to the hospital was largely 
a matter of choice, even in many 
serious illnesses. Now often the 
only choice is whether or not the 
prospective patient wishes to get 
well. 

It has been said many times, but 
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still not loudly or emphatically 
enough, that hospitals have become 
public utilities. Moreover, they 
have an absolute monopoly. Such 
mild rivalry as exists between 
neighboring institutions is not 
fierce enough to warrant recogni- 
tion as true competition in the 
usual free economy sense. 

A public utility that is a monop- 
oly ordinarily operates under a 
written franchise and is subject to 
the most stringent public regula- 
tion of its rates and development. 
The only franchise of the hospitals 
is the good will of the people they 
serve, and their rates and devel- 
opment are according to whatever 
they themselves consider neces- 
sary. 

Putting these facts together, it 
seems obvious that the hospitals, 
should they lose any major por- 
tion of public good will, are des- 
tined for more regulation by law 
and by government bureau than 
they now consider tolerable. They 


must not make the mistake of 


scoffing at storm warnings, a mis- 
take which has been made by in- 
dustry after industry in this coun- 
try—by the railroads, the power 
companies, the mining industry. So 


shackled are some of these today 
by government controls—which is 
to say controls sanctioned by the 
people—that progress is almost im- 
possible for them. 


BEWILDERING CHANGES 


I cherish the deepest respect and 
admiration for hospitals, and for 
the people who have made them 
the marvelous institutions they are. 
From long and close association 
with the field I know that 99 per 
cent of all criticism against hos- 
pitals is based on sheer lack of 
knowledge and nothing else. In- 
stead of diminishing, however, that 
lack of knowledge is increasing 
with each scientific advance in 
hospital care. 

It is natural for older patients to 
make invidious comparisons be- 
tween the present and ‘“days-gone- 
by”. They remember when the hos- 
pital was a homey place where 
patients were pampered and per- 
haps even spoiled, where back rubs 
were part of the daily ritual, and 
where the normal stay was a rest- 
ful 14 days. 

They do not understand the ex- 
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pensive “extras” on today’s bill. 
They are frightened by early am- 
bulation after surgery. They think 
that their safety must be endanger- 
ed by early discharge. In the brisk, 
mechanized, chrome-and-glass en- 
vironment of modern medicine, no 
one takes the trouble to understand 
and alleviate their forebodings and 
bewilderment. They would gladly 
swap any given laboratory test 
for a chance to gossip with the 
nurse—and sometimes the results 
might even be salutary. 

On the other hand, today’s gen- 
eration of young people knows lit- 
tle of the wonderful heritage of 
our hospitals. The young mothers 
who are having their babies in hos- 
pitals today are the wives of veter- 
ans who have fought in two wars 
They know the maternity ward 
not as a place of rest and peaceful 
recuperation from the travail of 
childbirth, but as a busy, over- 
burdened, frequently-understaffed 
facility where the emphasis is on 
efficiency, sterility and early dis- 
charge. 

CRITICISM VOICED 

Like bad news, criticism always 
travels fastest. Unfortunately, it 
is heard last by those who are 
being criticized. Human nature be- 
ing what it is, the same Mrs. Jones 
who tells the hospital adminis- 
trator that everything was “just 
wonderful” indignantly reports to 
her bridge group three weeks later: 
“T didn’t dare tell him, but the food 
was awful and the bill, my dears, 
was a fright!” 

Gradually, bit by bit, the cumu- 
lative result of thousands and mil- 
lions of impressions like these leads 
to public misunderstanding of hos- 
pital methods, hospital 
hospital costs—a misunderstanding 
that can erupt over the most trivial 
incidents. The word gets around 
that personal services are conspicu- 
ous by their absence, that charges 
are “high’’, that hospitals are in- 
sistent about collections. There are 
mutterings that hospitals are mak- 
ing a profit. There are veiled 
threats of investigations 


services, 


The results of several public 
opinion studies in recent years give 
specific and alarming evidence of 
the drift of public favor away from 
hospitals. One 1951 survey showed 
43 per cent of the people in a given 


area rating hospital charges “un- 
fair’. In 1952, in two different 
states, there were actual majori- 
ties—58 per cent in one instance, 
51 per cent in the other—holding 
that hospital charges were too high 
In all cases, decidedly fewer people 
felt that they 
charged by 


were being over- 
surgeons, physicians 
and druggists 

Thus do latent resentments ac- 
cumulate, tinder for the smallest 
ultimate result is a 
general receptiveness to proposals 


spark. The 


for public controls 


NOTHING UNIQUE 


What happened in Cleveland did 
not come about because there is 
less public understanding of hos- 
pitals here than elsewhere, On the 
Hospital 


Council and many of the city’s in- 


contrary, the Cleveland 


stitutions individually have taken 
great pains through the years to 
build public good will 

In Cleveland, however, the mo- 
nopoly status of hospital service 
has been more sharply defined than 
in nearly any other area. The ties 
Blue 


Cross are very close, and three- 


between the hospitals and 


quarters of the entire population is 
enrolled in Blue Cross. These Blue 
Cross members feel that their regu- 
lar payments are supporting the 
hospitals. In addition, the excellent 
work of the Cleveland Hospital 
Council in promoting high stand- 
ards has produced a full measure 
of hospital cooperation and uni- 
formity—a situation full of advan- 
tages, but one which the public 
does not fully understand 

Here, then, is the irony of the 
matter. We have a group of hos- 
pitals which have done a superla- 
tive job in meeting the needs of 
the public, and the public in effect 
turns around and repays them with 
insults. Not all of the public, of 
course, but enough of it to encour- 
age the demagogues. When dema- 
goguery enters, fact and reason 
and common sense go out the win- 
dow. And among the most vocif- 
erous critics, always, are some 
who should know better, some who 
are indiscreet enough to “shoot off 
without both- 
When 
they subsequently sense the tenu- 
their position, these 


same detracto! hout all the loud- 


their vocabularies” 
ering to determine the fact 


ousness of 


79 





er in an effort to cover their mis- 
takes. 

This is gall and wormwood to 
any hard-working, dedicated serv- 
ant of the public interest who 
happens to be on the receiving 
end, It is an embittering, frighten- 
ing experience. Some of it certainly 
was encountered in Cleveland. 

How can it happen? How can 
good work, even brilliant work, be 
buried under a transparent tissue 
of half-truths and misrepresenta- 
tion? One might as well ask how 
communism got started and rose to 
dangerous proportions in this coun- 
try, for the answer is the same. 
There is nothing more dangerous 
to individual or institutional or 
political progress than to be taken 
for granted. What familiarity 
yields, in addition to contempt, is 
a fertile culture for inflammatory 
ideas, It isn’t the value of the ideas, 
but their novelty, that counts. 


OTHER EXAMPLES 

We might pluck a score of ex- 
amples from recent national his- 
tory to prove our point. Consider 
the deterioration of our school sys- 
tem, through neglect, or the hard- 
ening public indifference to the 
size of the national debt, or our 
legalized experimentation with 
such dangerous mechanisms as 
cartels. Most of these situations 
have arisen because it was as- 
sumed that the people were suf- 
ficiently informed to resist them. 
The same type of assumption in 
the hospital field is no less danger- 
ous. There is little question that 
the public has begun to take the 
good work of hospitals for granted. 

Today the people expect to be 
restored to health in the hospital. 
They expect medical miracles. The 
news has grown beyond the mere 
fact of incredible feats of life-sav- 
ing. There is more news in a big 
hospital bill for the hard-hit John- 
son family than there is in the dis- 
charge of regiments of healthy pa- 
tients who might not have sur- 
vived 20 years ago. 

Similarly, attacks on hospitals 
have become news. Once they 
would not have been tolerated— 
now they are something different, 
exciting. And they will be listened 
to—and applauded—as long as 
people lack sufficient knowledge 
about hospitals to equip them to 
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judge these attacks as spurious. 

There is, in other words, only 
one way to pull the fuse on this 
explosive situation. That way is 
through sound, aggressive public 
education. The same old methods 
no longer are adequate: Progress 
in ways and means is as essential 
to public education as it is to class- 
room education. Moreover, this 
progress must be at least as rapid 
as the advancement of hospital and 
medical science lest the public 
again be outdistanced. 

Admittedly, it is often a tough 
assignment to tackle the education 
of a public engrossed in television, 
beauty pageants and ball games. 
You can no longer expect to get 
far in this direction merely by 
being nice to newspapermen, by is- 
suing occasional news releases or 
news tips, by luring photographers 
to student nurse-capping cere- 
monies, by publishing sporadic 
folders for patients and visitors, 
by sponsoring addresses before 
service clubs and other groups. 
These familiar patterns still can 
be utilized. But they should be ex- 
panded by experiment into new 
means of capturing the eyes and 
ears, the attention of the people the 
hospitals serve. Within the bounds 
of ethics and good taste, there is 
endless opportunity to dramatize 
the services and the progress of 
our hospitals, and to utilize new 
instruments of communication to 
make them unforgettable. (See “30 
Minutes on TV: Pasadena Dispens- 
ary Tells Its Story” on p. 81 of this 
issue. ) 


CONTINUOUS PROGRAM 


Hospitals, indeed, should be as 
critical of their process of public 
education as they are of the sani- 
tation of their nurseries. A public 
education program which does not 
reach the public is, of course, val- 
ueless, It is vital that there be con- 
stant experimentation toward bet- 
ter, more effective techniques. 

A good public education program 
takes time, thought and effort. It 
must be continuous and consistent. 
If it is not continuous, it is not a 
program but an afterthought. It 
must change constantly, for if it 
does not change it becomes monot- 
onous and will be ignored. If you 
are using the same public educa- 
tion methods today that you used 


five years ago, you can be certain 
that you have lost much of your 
audience. 

Finally, good public education 
demands individual effort. The ex- 
cellent public relations programs 
that have been forwarded by the 
American Hospital Association and 
by regional and local groups of 
hospitals have been extremely ef- 
fective within their own spheres. 
They can never do more than reach 
a small portion of your particular 
hospital’s audience, however. Like 
good government, good public edu- 
cation begins with the individual, 
at the local level, at home. 

Together, these elements of the 
sound public education effort spell 
organization, a program rather 
than a pretense. No hospital can 
do a good job of educating people 
until that education is as syste- 
matic as the serving of meals or 
the keeping of medical records. 
Public education, in other words, 
is an essential cost. It belongs in 
the hospital’s regular budget, for 
the people can be merciless to the 
institution that fails to keep them 
adequately informed. 


GREATEST PARADOX 


There is a great deal to keep 
these people informed about. The 
hospitals have achieved in ways 
that would kindle the enthusiasm 
of a professional stock promoter. 
They have wrought scientific and 
organizational wonders. Dedicated 
to service that is intrinsically 
wasteful, they have hammered out 
administrative efficiency that out- 
ranks much of the best in business 
and industry. The wonder is not 
that their costs are so high, but 
that they are so low. 

Hospitals are self-critical to a 
degree that would amaze outsiders. 
They strive tirelessly for self-bet- 
terment. They police themselves 
with growing severity. They accept 
a basic burden for the welfare of 
the people that is no less than stag- 
gering. 

Do the people fully appreciate 
these things? I am certain that 
they do not, and there is ample 
evidence that they are becoming 
restless in their ignorance. Here is 
the great paradox. The hospitals 
have a magnificent, a thrilling story 
to tell—but they are imperiled be- 
cause it remains untold. . 
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FLORENCE E. KING 


FYNHE IDEA FOR Pasadena Dispen- 
[ sary’s half-hour on television 
was born in the mind of a woman 
who is a member of our board of 
directors. One night, while watch- 
ing “Success Story,” a weekly fea- 
ture program, she was seized with 
a sudden thought—why not ask the 
sponsor to use the activities of the 
dispensary as the theme for one 
of the programs? 

“Success Story’’ usually depicts 
the growth of some industrial plant 
that started out on a shoe-string 
and, achieving success, has con- 
tributed to the growth of Southern 
California. Occasionally it has de- 
viated from its regular policy to 
dramatize the story of a hospital 
or similar social agency that had 
no commercial aspect. 

Our board member’s idea ap- 
pealed to us. Hopefully, we ap- 
proached the advertising manager 
of the Richfield Oil Company, 
which sponsors the show. Shortly 
thereafter, he called on us, bring- 
ing with him the producer, who 
serves also as script writer, and the 
director, who 


studio’s technical 


wanted to size up our facilities for 


Miss King is superintendent of the Pasa- 
dena Dispensary, Pasadena, Calif 
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30 minutes on TV: 


Pasadena Dispensary tells its story 




















In a scene from "Success Story,” the mas- 
ter-of-ceremonies interviews Mrs, Chal- 
mers McGaughey, president of the board 
of directors at the Pasadena Dispensary. 
Personal interviews and demonstrations 
of other activities in the dispensary were 
woven into the main fabric of the story. 


This episode of "Success Story" told of 
widowed mother and two children who 
sought help from the Pasadena Dispen- 
sary. Right, one of the children, 
“Buddy,” is examined by a doctor in the 
Dispensary's eye, ear and nose clinic. 


accommodating bulky cameras and 
equipment. We soon learned that 
the director’s first love was wide 
doors that would permit access of 
cameras. Next in his affection came 
glass 


a minimum of partitions, 


windows and mirrors, because of 
the havoc they play in reflection 


The producer was quick to envision 





Whirlpool bath treatment 
is prescribed by "Gayle" 
during sequence of “Suc- 
cess Story," a live telecast 
which depicts the growth of 
various social agencies 
and industrial organizations 
which have achieved suc- 
cess in Southern California. 





























a good story, and when we agreed 


to unhinge doors, remove glass 
partitions and drape windows, our 


telecast was off to a good start. 


RECRUIT PATIENTS, STAFF 


While the script was being writ- 
ten, we began to recruit a cast of 
70. We distributed announcements 























to patients, soliciting their services 
as actors and asking each for his 
consent in writing, as well as 
whether or not he would need 
transportation the day of the show. 
One of our most regular patients 
announced gleefully that he’d be 
delighted to tell the public that he 
had been coming to the dispensary 
for three years—and was no better 
than when he started coming! 

Snaring the doctors we needed 
for several sequences presented 
more of a problem. First we cleared 
with the ethics committee of the 
local medical society to make sure 
it was professionally correct for 
some of our doctors to appear in 
the show. Next we sought to re- 
cruit the type of doctor that tele- 
vision and theatre audiences as- 
sociate with the medical profes- 
sion—personable gentlemen, not 
too young, not too old. And, once 
we found the “type” approved by 
the producer, we had to worry 
about office hours and hospital as- 
signments which might conflict 
with rehearsals. No facial make-up 
was required but a white shirt 
with a dark coat was taboo, ac- 
cording to the producer. 

The story evolved by the script 


official call 


writer centered about a distraught 
mother, recently widowed, who 
sought assistance for her two chil- 
dren (Gayle and “Buddy’”) and 
herself at the dispensary. Not only 
was medical aid supplied for both 
children, but also the mother was 
assisted by social service in finding 
a job to support her little family. 
The little daughter had a knee in- 
jury for which treatment in the 
whirlpool bath was prescribed. The 
boy’s needs were taken care of 
in the dental and eye, ear and nose 
clinics. 

Spliced into the main thread of 
the story were demonstrations of 
other dispensary activities, such as 
microtherm and chronowave treat- 
ments. One scene featured a con- 
ference of medical staff members; 
in another, one of the doctors gave 
a short talk on our work in geria- 
trics. In still another scene, mem- 
bers of the Venture Club, a young 
women’s service organization, re- 
enacted their recent labor in 
redecorating the dispensary’s re- 
covery room. The _ master-of- 
cvremonies interviewed several key 
people, such as the president of the 
dispensary’s board of directors, the 
president of the medical staff and 


Convening the House of Delegates 


Under the authority of the By- 
laws of the American Hospital 
Association and by direction of 
Ritz E. Heerman, president, I, 
George Bugbee, secretary of the 
House of Delegates, hereby issue 
this, the official call, to the mem- 
bers of the House of Delegates to 
convene at Chicago, Illinois, on 
Sunday, September 12, at 9:30 
A.M. at the Palmer House, for 
the transaction of the business of 
the Association, to receive the re- 
ports of the several councils and 
committees, to consider resolu- 
tions presented, for the election 
of oflicers, for the consideration 
of new business, and of any other 
matiers pertaining to the Asso- 








ciation brought to the attention 
of the House of Delegates by the 
president, the members of the 
Board of Trustees, or the mem- 
bers of the House of Delegates. 

The House of Delegates will 
recess on Sunday, reconvening at 
9:30 A.M. on Tuesday, Sepiem- 
ber 14, and for a final meeting at 
9:30 A.M. on Wednesday, Sep- 
tember 15. 

Accomplished at the offices of 
the American Hospital Associa- 
tion, 18 East Division Street, 
Chicago 10, Illinois, this Ist day 
of April 1954. 


(Signed) GEORGE BUGBEE 


Secretary 


the superintendent, discussing the 
scope of the agency’s program. 

The three principals were not 
bona fide patients—a board mem- 
ber and her children filled the roles 
of “distraught mother” and “ailing 
children.” There was _ nothing 
phony about the roles of the rest 
of the cast, however. Patients, doc- 
tors, nurses and volunteers all en- 
tered into the spirit of the occasion 
and helped make the program 
click. 


ADVANCE ANNOUNCEMENTS 


The sponsor supplied 5,000 an- 
nouncements which were ad- 
dressed by volunteer’ groups. 
Statements sent out by the City of 
South Pasadena Water Department 
carried an announcement of the 
show, and the newspapers were 
more than generous in giving it 
publicity. 

Many problems arose, not the 
least of which was transportation. 
Fortunately, a board member 
agreed to assume the role of “taxi 
driver.’”’ Knowing that many mem- 
bers of the cast brought over to 
the dispensary for a 2 p.m. re- 
hearsal must remain until the end 
of the program at 7:30, we laid in 
a supply of milk, sandwiches and 
doughnuts, and brewed gallons of 
coffee. At the eleventh hour, the 
director announced some 12 or 14 
boys were needed to handle the 
cables: A S.O.S. to an executive 
of the local Boy Scout Council 
brought us a troop of husky teen- 
agers who did yeoman service dur- 
ing rehearsal and final perform- 
ance. 

Our public was most enthusi- 
astic about the show and a great 
quantity of fan mail was received. 
Since “Success Story” is a popular 
program, it reached a large seg- 
ment of Southern California’s tele- 
vision viewers: Many Pasadenans 
have remarked that they had 
no conception of the vastness of 
our dispensary program. We feel 
that our television show consti- 
tuted an excellent means of pub- 
licity. 

The real success of our ‘‘success 
story” was indicated, however, 
when we received a letter from 
our sponsor telling of the personal 
satisfaction he had gained from 
boosting something as fine as the 
Pasadena Dispensary. . 
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“OOD HEALTH — not for just a 
(> few, but for all America—is 
essential to our national well-being 
and survival today. And to ensure 
such health, adequate nursing care 
is essential both in the hospital 
and in industry, for home care and 
for clinic treatment—in short, in 
every phase of our national life. 

In an effort to take a forward 
step in this direction, we have just 
completed a nationwide survey. It 
shows there is a critical and ever- 
increasing shortage of nurses, both 
registered and practical, to supply 
the nation’s over-all needs. Unless 
something can be done immediate- 
ly to reverse this trend our coun- 
try will face a truly appalling crisis 
in health care. 

Ten thousand questionnaires 
were sent out to a representative 
list of nurses, doctors, hospital ad- 
ministrators, nursing schools, edu- 
cators, laymen, state governors, 
federal and state health authori- 
ties. Some 3,850 replies were re- 
ceived, representing a response of 
close to 40 per cent. Approximate- 
ly 3,300 of these were carefully 
analyzed: A representative sam- 
pling of the replies not included in 
the statistical tables revealed that 


The Hon. Mrs. Bolton is Republican con- 
gresswoman from the 22nd District of Ohio, 
Cleveland 
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Congresswoman Frances P. 
Bolton 
District, addresses the House of 
Representatives on her ‘survey 
of the health care situation.” 


Report to Congress on the nursing shortage: 


(R), of Ohio's 22nd 


crisis in health care 


REP. FRANCES PAYNE BOLTON 


they showed no significant devia- 
tion from the general attitude pat- 
tern established in the survey 
proper. 

Questions asked in the survey 
were: 

1. In your opinion, is there a 
nursing shortage? In which field 
or fields: Teaching, administrative, 
general and private duty, practical 
nursing? Is the shortage critical in 
its effect on patient care? 

2. What are the causes in order 
of importance? 

3. Would the nursing shortage 
be substantially reduced by addi- 
tional financial aid to schools? 

4. If additional financial assist- 
ance in education is necessary, in 
which field or fields is it 
needed: Teaching, 
general and private duty, practical 


most 
administrative, 


nursing? 

5. Are you opposed to any form 
of federal financial 
nursing education? 

6. If not, how do you consider 
additional financial aid to nursing 
education provided 
State administered federal funds, 
federally federal 
funds, fed- 
eral-state matching funds, other? 

Replies were separated into the 
following 
Nursing groups and indi- 


assistance to 


should be 


administered 


state administered 


broad general cate- 


gories: 










both registered and 


vidual nurses, 
practical; hospital administrators 
state boards of health and other 
state health 
government 


officers and nurses 
officials; and related 
organizations and personnel. The 
resultant statistical breakdown i 


reproduced with this article 


NURSING SHORTAGE 


To the first question, asking if 
there is a nursing shortage, the 
reply was an overwhelming “yes 
In certain cases, as noted in Table 
l, this 


modified by the reservation “not 


affirmative answer was 


in this area’, but the “‘no’s’”’ repre- 
sented less than 2 per cent of the 
answers 

The shortage was considered by 
the respondents to be most critical 
in general and private duty nurse 
next in teaching and thirdly in 
supervision and administration. It 
effect on the care of the patients 
was considered critical or “seri- 
ous” by an overwhelming majority 
of the respondents, although the 
sum of the “no” and “in some 


areas” answers included nearly 25 


per cent of all the replie 
CAUSES OF THE SHORTAGE 
Table 2 sets 
the causes of the shortage, which 


fall into four 


forth opinions on 


general categorie 
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Aid to schools 












table I 


Is there a nursing shortage? 


Federal financial aid 





NURSES’ 
GROUPS 









ADMINISTRATORS 








RELATED 






GOVERNMENT 
OFFICIALS | OFFICIALS | GROUPS 


STATE TOTALS 









yes 1234 
in some areas 45 


no 26 






yes | 923 
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yes 1085 








doubtful 17 
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no 164 299 
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Recruiting and training, on-the- 
job factors, new demands in the 
hospital field, and general factors. 

Recruiting and Training. In this 
category, the competition of other 
jobs now open to young women di- 
rectly after graduation from high 
school, or with short preparation, 
was suggested as the prime reason 
for a shortage. Next high 
tuition, lack of qualified teachers 
and schools, length of training 
without stipend and poor recruit- 
ing practices. 

On-the-Job Factors. Low pay, 
long and irregular hours and poor 
personnel policies were deemed 
most influential in causing the 
shortage. 

New Demands. Here, the in- 
creased use of hospitals was most 
frequently mentioned, with re- 
sultant increased demand for gen- 
eral duty nurses. Competition from 
other nursing fields such as Public 
Health nursing and _ industrial 
nursing, use of nurses in doctors’ 
offices and the better working con- 
ditions in the government-man- 
aged nursing services were indi- 
cated as contributing to the 
shortage of general duty nurses. 

General Factors. In this category 
appear sociological reasons of a 
general nature not directiy con- 
nected with nursing. Early mar- 
riage interfering with a nursing 
career was most frequently men- 
tioned. 


came 


FINANCIAL AID 


As shown in Table 1, the ques- 
tion of whether or not additional 
financial aid to would 
remedy the shortage showed this 
“Yes” was given by 


schools 


response: 
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about double the number of those 
who expressed doubt or negation. 
General and private duty nurses 
were noted as most in need for 
financial assistance in education, 
with the training of teachers in 
second place. 


FEDERAL FUNDS 


The overwhelming majority 
were in favor of federal aid, 
though many expressed reserva- 
tions about control of the funds 
granted. Those who cate- 
gorically opposed to such aid rep- 
resented about 17 per cent of the 
total. State-administered federal- 
state matching funds received the 
greatest approval, with state-ad- 
ministered federal funds next in 
order. Of other methods proposed 
by the respondents, scholarships 
to individuals were most favored, 
with suggestions about loans and 
the use of funds for advanced 
study qualifying the replies. 


were 


TRENDS OF OPINION 


In addition to answering specific 
questions, many respondents ex- 
pressed themselves in detailed and 
carefully-considered letters ap- 
pended to the questionnaire itself. 
Insofar as possible, these addenda 
have been incorporated into the 
breakdown of replies to the 
specific question. But there remain 
certain over-all impressions which 
should be taken into account. 

(1) ANTAGONISMS. One is im- 
pressed by the antagonism shown 
between registered and practical 
nurses; between trained and un- 
trained nurses; between nurses, 
doctors and administrators; be- 
tween nurses on general duty and 











those in the armed services, veter- 
ans hospitals, in public health and 


in industry. Nor is there much 
sympathy between the young and 
the older There is much 
complaining among the _ older 
nurses that there is no longer any 
devotion to duty. 

(2) NEGATIONS AND RESER- 
VATIONS REGARDING FEDER- 
AL AID. A second interesting facet 
is that in a great many cases where 
there was a negative answer to the 
question on federal aid to nursing 


nurses. 


education, the respondent was 
equally negative in his attitude 
toward federal aid in any form. 


These negations rarely included a 
“no”, however, to the question on 
shortage, except in a certain num- 
ber of cases where the reservation 
“not in this area’ was made. 
Training schools under religious 
administration were generally in 
favor of federal aid federally-ad- 
ministered. 

Likewise, the lack of any rec- 
ognized over-all solution calculated 
to come to grips with the problem 
of adequate nursing supply at all 
levels was evident in the answers 
given by a considerable number 
in no way opposed to any form of 
federal aid. Time and time again, 
though no opposition is expressed, 
reservations as to its effectiveness 
are expressed. Most of those ap- 
proving federal aid emphasized 
that the actual governing of the 
funds should be largely in the 
hands of the professionals—boards 
of nurses examiners of the states, 
boards governing the schools, edu- 
cational agencies, nurses’ organi- 
zations. 

The whole 


complexity of the 
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CAUSES OF NURSING SHORTAGES 


1. Recruiting and Training Total—3261 


Poor recruiting 388 
High tuition 539 
Length of training (without stipend) 443 
Competition from other jobs 744 
Lack of qualified teachers and schools....514 


2. On-the-Job Factors Total—1898 


Low pay 952 
Long and irregular hours 450 


Poor personnel policies 235 


3. New Factors 


in Nursing Field Total—2263 


Increased hospital use 651 
Increased health services 302 
Competition from government institutions. 450 
Competition from public health, 

industry, etc. 572 


Total—899 


4. General Factors 


Early marriage and motherhood 508 
Decline of altruism 208 








table 2 


problem of federal aid is shown 
by some responses which indicate 
that the machinery for such aid 
would be greatly impeded by spe- 
cial state legislation. The _ re- 
turned questionnaires summarized 
in Table 1, however, plainly show 
that this form is most acceptable 
to the largest number. 
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(3) TRAINING. 
ranged widely as to the kind of 
training best calculated to do away 
with the shortage. Many believed 
that a basic two-year course would 
be sufficient for bedside nursing, 
and funds should be used for 
longer and advanced courses to 
equip experienced 
teaching and administration. The 
general consensus was that the 
whole training and 
classification of nurses needs re- 
consideration in the light of 
changed conditions. 

(4) PRACTICAL NURSES. The 
education and status of practical 
nurses was the subject of much 
comment. Laymen 


Suggestions 


nurses for 


system of 


controversial 
and educators, as well as some 
hospital administrators, felt that 
with proper training this group 
could be useful in relieving pres- 
sure in crowded hospitals where 
hospital insurance and the aging 
population brings on more and 
more patients. From 
nurses’ groups, however, 
complaints of the inadequacy and 
insufficient preparation of prac- 
tical nurses as well as recrimina- 
tions against their salary and their 
semi-professional status. 

(5) RECRUITMENT. Opinions 
on recruitment are similarly at 
variance. Some places reported 
that scholarships were going beg- 
ging; some, that girls did not enter 


registered 
came 


training because guidance at the 
high school level does not inform 
them properly. Still others re- 
ported that loans and scholarships 
to individuals, rather than grants 
to schools, would solve the press- 
ing problems of high tuition and 
long training. Approval of Cadet 
Corps methods was by no means 
general, many saying that the 
quality of these recruits left much 
to be desired. Some believed that 
better housing, more facilities for 
recreation and less restriction of 
the activities of student nurses 
would be greater inducements to 
nursing recruits. 

(6) OTHER JOB OPPORTU- 
NITIES. The feeling seems to be 
general that competition from 
other job opportunities for young 
women, as well as the decline in 
altruism as a moving force where 
the incentive of high earnings is 
lacking, have much to do with the 
decline of interest in nursing as a 


preferred field. The fact that the 
reduced birthrate during the '20’s 
and °30’s makes for less ““woman- 
power” of an eligible age for 
nurses’ training today was noted 

(7) MARRIAGE. The fact that 
marriage is entered upon early in 
life, sometimes immediately after 
training, and that no provision is 
made in the arrangement of shifts 
and hours to overcome the dif- 
ficulties of a nurse who has house- 
hold and maternal duties was 
pointed out by many. Tax relief for 
expenses incurred for the care of 
the children of the working nurse- 
mother was suggested, as well as 
better payment for Saturday, Sun- 
day and night work. 

(8) POOR PERSONNEL POLI- 
CIES. Among items listed were in- 
sufficient vacations, lack of retire- 
ment funds, poor and unfair ad- 
ministrative policies, no standards 
of promotions, undemocratic re- 
quirements made by doctors and 
supervisors. Mentioned also was 
lack of security as compared with 
other employment, particularly in 
institutions not 


most non-profit 


under social security 


EDUCATION PROGRAM 


The differences in attitude found 
in the different groups point to the 
fact that any measures to improve 
the situation should be preceded 
by, and include, a program of in- 
formative education. Such a pro- 
gram must aim at creating a 
deeper understanding of the over- 
all pattern of nursing need both 
among the public and among pro- 
fessional men and women dealing 
with nursing. 

One of our 
marized this position as follows: 
“There is 
study covering different types and 
sizes of institutions, different size 
different geo- 
graphic Many of those 
answering the questionnaires re- 
commended that federal funds be 
used for such research. 


respondents sum- 


needed an objective 


communities and 


areas.” 


On such a basis of research and 
educational information there can 
be built a sound structure which 
will ultimately meet not only the 
needs and desires of the profes- 
sion, but, even more important, 
the requirements of the increasing 
America as a 

ry 


population of 
whole 


85 





ABOVE: EARLY Friday 
morning, delegates began 
registering for the two-day 
session of the annual Mid- 
year Conference of Pres- 
idents and Secretaries. Mrs. 
Hazel Krause and Miss Amy 
Harris of the Association 
staff handled details 
of checking in delegates. 


(FYNHIRTY YEARS ago—in 1934—a 
| small group of officers of state 
hospital associations met together 
in Chicago, under the auspices of 
the American Hospital Associa- 
tion, to discuss common problems. 
This “grown up” 
through the years and is now one 
of the most vital and important 
annual meetings sponsored by the 
Association, Originally known as 
the “Meeting of American Secre- 
taries,” it was soon renamed and 
is now called the “Midyear Con- 
ference of Presidents and Secre- 


meeting has 


taries.”’ 

The Midyear Conference con- 
sists of representatives (usually 
the president and secretary or ex- 


ecutive secretary) of the state and 


provincial hospital associations and 


metropolitan hospital councils. At- 
tendance is limited to the officers, 
thus allowing a maximum of par- 
ticipation and discussion on the 
part of all attending. Perhaps be- 
cause so few administrators attend 
each year the purpose and func- 
tions of the Midyear Conference 
are not well understood by many 
in the hospital field. 

Let’s look for a moment at some 
of the things the Midyear Confer- 
ence does not do. It is not a legis- 
lative body. It takes no official ac- 
tions. Opinions and recommenda- 
tions expressed in the meeting are 
not binding on any of the state 
associations, metropolitan councils, 
or the American Hospital Associa- 
tion. It inci- 


does not, except 
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CIRCLE: THE president of the Amer- 
ican Hospital Association, Ritz Heer- 
man, calls the Midyear Conference 
to order. 


dentally as a backdrop for the 
discussions, concern itself with ad- 
ministrative or operating problems 
of the individual hospital. Each 
annual meeting is complete in it- 
self, with no continuing projects 
carrying over from year to year. 
There are no minutes—although 
summary reports of the meetings 
are usually published in HOSPITALS 
and other magazines in hospital 
and health fields. 

What then are the objectives of 
Midyear? How are they achieved? 
Basically, the Midyear Conference 
is concerned with ways of improv- 
ing hospital services through the 
organized, planned and integrated 
efforts of associations. Officials and 
staff of the American Hospital 
Association, related medical and 
paramedical organizations, and 
state associations present reports, 
new thinking, plans for the future, 
and recommendations, It is also an 
opportunity for state hospital as- 


LEFT: THE work of the 
Commission on the Study 
of Human Relations (jointly 
appointed by the American 
Hospital Association and 
Cornell University) is ani- 
matedly discussed by Edith 
M. Lentz, field director, 
study of hospitals, New 
York State School of Indus- 
trial and Labor Relations, 
Cornell University, Ithaca. 


sociations to exchange information 
on what they are doing and how 
well it is working to the end that 
each state may benefit from the 
experience of its neighbors. 

Many states view the Midyear 
Conference as the best single edu- 
cational and orientation opportu- 
nity for their president elect. Ac- 
cordingly, many states (16 in 
1954) are making their president 
elect one of their official delegates 
so that he may see, before he as- 
sumes responsibility as leader of 
his state association, what other 
states have done and to evaluate 
and investigate thoroughly what 
application such projects might 
have for his own membership. 

The American Hospital Asso- 
ciation has sponsored this meeting 
for thirty years. The need for such 
a conference is self-evident. And 
recognition of this by the states is 
borne out by the registration which 
this year showed a total attendance 
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CONnTerence 


ABOVE: UNDERLINING a basic point 
in her talk on state association coop- 
eration in nursing service programs, 
Marion W. Sheahan, R.N., associate 
director of the National League for 
Nursing, addresses the opening session 


of 172, with almost all state asso- 
ciations, every regional association 
and 11 metropolitan hospital coun- 
cils represented. 

In addition to representatives of 
state and provincial associations 
and metropolitan councils, officers 
of other national hospital associa- 
tions, such as Catholic Hospital 
Association, Canadian Hospital As- 
sociation attend each year. 

The Council on Association Serv- 
ices, which sponsors the Midyear 
Conference, has also sponsored 
other aids to state associations in 
the form of written manuals on 
conducting a state program of in- 
stitutes, state association bylaws 
and others. Currently, the council 
has a committee working on a 


CENTER: MILDRED E. Schwier, R.N., (third from left), 
Acting Director of the NLN Department of Diploma 
and Associate Degree Program, hears about progress 
in nursing education in the respective states of Sister 
M. Bernardine, president, North Dakota Hospital As- 
sociation; Miss Derothea W. Rice, vice president, New 
Hampshire Hospital Association, and Sister Rita Ann, 
secretary of the North Dakota Hospital Association. 


CIRCLE: THE fully attended Friday luncheon meeting 
finds the featured speaker, Pearl Bierman, medical 
care consultant of the American Public Welfare Asso- 
ciation, Chicago, discoursing on “Current Trends in 
the Purchase of Hospital Care by Welfare Agencies.” 


BELOW: ON Friday afternoon, the Conference split into small work groups 
organized to discuss selected state association activities of major interest. 
Among the group discussing Blue Cross-hospital relations were (left to right) 
Paul C. Elliott, president-elect of the California Hospital Association; Homer 
A. Reid, secretary-treasurer of the New Mexico Hospital Association, and 
Rick Campbell, executive secretary of the Arkansas Hospital Association. 
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manual for state hospital associa- 
tion officers and trustees. Also, 
since 1951, the council has con- 
ducted for the 11 regional associa- 
tions a working conference which 
has for regional association officers 
equivalent values to that provided 
state officers by the Midyear Con- 
ference 

While relatively little publicity 
is given to the annual Midyeai 
Conference of Presidents and Sec- 
retaries, its impact on the welfare 
of individual hospitals can hardly 
be over-estimated. The  photo- 
graphs on the accompanying pages 
depict how official leaders of state 
hespital associations cooperatively 
tackle the task of assisting the 
efforts of individual administrators 
by association work HOWARD 
Cook, Secretary, Council on Asso 


ciation Services 


ABOVE: INDIGENT care legislation was the subject dis- 
cussed in this group. Participants included Sample B. For 
bus, secretary-treasurer of the North Carolina Hospital As 


sociation; 


Duane E. Johnson, secretary of the Nebraska 


Hospital Association; Harry M. Malm, president of the 
Wyoming Hospital Association; Kenneth Williamson, asso 
ciate director of the Washington Service Bureau, Ameri 
can Hospital Association; and Thomas Dale Jr., M.D., 
vice president of the New York State Hospital Association. 
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IKE ALL VITAL, living things, 
[| the practice of office manage- 
ment—whether it be in a hospital 
or in a factory—is not static. It 
changes, sometimes at a relatively 
slow pace, sometimes more rapid- 
ly. A number of important changes 
have occurred in a comparatively 
brief period recently. These 
changes may not be widely and 
fully recognized, yet they are im- 
portant, not only to hospital busi- 
ness managers themselves, but to 
all the other groups of our society 
who have a stake in the national 
economy, 

Many hospital business mana- 
gers have not been fully conscious 
of this evolution, simply because 
their day-to-day tasks keep their 
eyes so closely focused on their 
own particular part of the hospi- 
tal picture that they do not have 
an opportunity to see it in its full 
dimensions, Briefly, it seems to me 
that hospital business management 
in the United States is acquiring 
more and more of the characteris- 
tics of a profession 

PUBLIC RESPONSIBILITY 

The hall mark of a profession is 
its sense of duty. None of the great, 
recognized professions is without 
a strong sense of responsibility to 
the community: Professional men 
do not work solely for themselves 
but also for the good of mankind. 


Sister Elise, treasurer general of the 
Sisters of Charity, Mount St. Joseph, Ohio, 
delivered the above paper at the Ohio 
Hospital Association's Institute on Front 
Office Procedures in Columbus last year. 


vakening to its responsibilities for 


SISTER ELISE 


The profession of medicine would 
not have had the high standing it 
now enjoys if physicians had not 
observed the Hippocratic Oath of 
service. The legal profession would 
not be so highly regarded if it had 
not behind it a history of public 
service. The respect which the 
world gives to the teaching profes- 
sion is not solely due to a respect 
for learning: It is also a salute to 
the men and women who have 
devoted themselves to one of the 
most important activities in society 
—the instruction of youth. 


LOOK TO FUTURE 


It is my belief that hospital bus- 
iness Managers are gaining in 
professional status partly because 
they see in their work the basic 
responsibilities that other profes- 
sional men have long recognized 
in theirs. Business managers are 
learning that they have respon- 
sibilities not just to one group 
but to many. Because of this, they 
are looking far into the future 
and making long term decisions 
which reflect broad social and 
political understanding as well as 
economic understanding. 

In any examination of the na- 
ture and meaning of the term, 
“managerial control,” the first 
question we must ask ourselves is: 
“What do we mean by ‘control’?” 
As I see it, the basic concept of 
control is the assurance of con- 
formance to an intended instruc- 
tion or plan, including the author- 
ity to take such corrective action 


eontrol 


as may be needed in obtaining this 
assurance. This is, of course, a 
general principle which may be 
applied at a very low organiza- 
tional level or at the highest man- 
agement level: When applied at 
the management level, control in- 
cludes also a determination of 
whether we are accomplishing the 
expected results. If the results fail 
to measure up to the targets and 
goals, the next questions are 
whether or not information is 
available as to the causes of fail- 
ure and what available remedies 
exist. Control at management level 
also involves appropriate action to 
correct the deficiency or otherwise 
to assure the desired performance. 

Managerial control is based 
upon standards of performance, 
the setting of which is a matter of 
first importance. Unless the stand- 
ards are really fair and proper 
yardsticks of good performance, 
they will not serve as a proper 
measurement. Standards improp- 
erly set can do more harm to any 
organization than if they did not 
exist at all. 


TWO BASIC PRINCIPLES 


There are two fundamental 
principles of internal control to be 
followed in organization. No one 
person should control all phases 
of a transaction without the in- 
tervention of someone who can 
cross-check; and record keeping 
and the custodianship of valuable 
property should not be assigned 
to the same person. Encompassed 
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in these basic concepts are the 
elements of internal control which 
may be stated as follows: 

1. An organization — structure 
which gives appropriate recogni- 
tion to segregation of functional 
responsibilities, 

2. A system of authorization 
which, in conjunction with well- 
designed records, will be adequate 
to provide accounting control over 
assets, liabilities, revenues and 
expenses of the business. 

3. A well thought-out and in- 
tegrated set of sound practices 
which are required to be followed 
in the performance of proper func- 
tions of each of the organizational 
departments of the business. 

4. Personnel of a quality com- 
mensurate with the responsibilities 
of the positions occupied. 

5. Provision for periodic deter- 
mination that personnel are fol- 
lowing prescribed routines. 

The economic condition of our 
hospitals today would indicate that 
reduction of clerical expense is one 
of the few possible sources of de- 
creased costs. These inflationary 
times intensify the need for cost 
control because hospital commod- 
ity prices, wages and salaries are 
continually increasing. In fact, the 
greatest single factor in increase 
of front office costs is an over- 
whelming burden of statistics, rec- 
ords and reports required by fed- 
eral and state governments, plus 
the 20,000 “third party” agencies 
who pay the hospital for services 
on behalf of a patient. 


CLERICAL EXPANSION 


To bring home the magnitude 
of the field for clerical savings, 
it is necessary only to refer to in- 
formation from the Bureau of 
Labor Statistics. At the turn of 
the century, less than 1,000,000 
people of our country were en- 
gaged in office work. By 1940, this 
number had increased to approxi- 
mately 4,500,000—a 350 per cent 
increase. During the same period, 
factory workers increased only 75 
per cent. From 1940 to 1948, 
furthermore, office workers had 
increased another 65 per cent 
again—to 7,500,000! 

All too many office managers, 
while most conscious of cost and 
cost controls for others, take no 
cognizance of the cost of their own 
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activities. This may be due in part 
to an absorption in the routine 
duties and in the service and su- 
pervisory problems which fall to 
the front office department. It may 
be due in part to the conviction 
that the accounting department is 
a necessary activity and that the 
cost is only incidental. Every dol- 
lar of accounting cost, neverthe- 
less, is just as much an expense of 
hospital operation and is just as 
surely a charge to patient cost as 
every dollar spent in the service 
and professional departments of 
the hospital. 


SIMPLIFICATION 


Since there is very little prob- 
ability of reducing the salary 
rates, as we said before, our 
opportunity for saving lies pri- 
marily in controlling so far as 
is possible the quantity of clerical 
work performed; and more im- 
portant, in simplifying the work 
we do so that it may be performed 
as efficiently and inexpensively 
as possible. Time and motion 
studies, streamlined methods, as- 
sembly line production and op- 
erating efficiency have been fami- 
liar factors in the manufacturing 
phases of business for many years 
past. On the other hand, it has 
been only in the last 10 to 15 
years that any significant pro- 
gress has been made in applying 
the same techniques to office meth- 
ods and control of office costs. 
Many hospitals have done little or 
nothing in this field. 

I believe that methods or con- 
trol work should be a continuing 
activity in any clerical organiza- 
tion, large or small; conditions 
change, and this introduces new 
problems which require new meth- 
ods and controls. Experience also 
indicates that with voluminous 
operations, improvements can al- 
ways be made. It is advisable to 
re-survey office employees at least 
once a year to make sure that pre- 
scribed procedures are being fol- 
lowed. A periodic check seldom 
fails to bring to light something 
which may have been overlooked 
in previous surveys. Constant at- 
tention should be given to making 
sure that each employee is per- 
forming a fair day’s work. 

Most often, it falls to the lot of 
the controller, the chief financial 


officer, or to the business manager 
to organize and provide the leader- 
ship for clerical methods and con- 
trol in the entire hospital. This is a 
logical decision for top level man- 
agement to make, since in most 
hospitals the largest amount of 
clerical work is performed in the 
and finance depart- 


accounting 
ment: and the controller or busi- 
ness manager and his staff are 
presumed to be experts in efficient 


clerical methods. 

In any event, the individual to 
head this type of activity should be 
well-trained along either account- 
ing or industrial engineering lines, 
or both. Most desirable require- 
ments would be an analytical 
mind, creative ability, imagination, 
thoroughness, persistence, tact, pa- 
tience, and ability to teach others 
and sell ideas. This sounds like 
a large order, and in fact, it 
is. Only a specific type of indivi- 
dual combines all the necessary 
knowledge and qualifications. Men 
or women of this type are usually 
found in the public accounting 0! 
industrial engineering fields or 
among the staffs of engineering 
and business consulting firms 


CAREFUL CONTROL 


Clerical controls are made for 
the purpose of recommending im- 
provement and increased efficiency 
in existing procedures, elimina- 
tion of duplicated effort, leveling 
peak operations, improvement in 
the flow of work, centralization or 
decentralization of functions and 
proper allocation of the work to 
competent people. All this leads up 
to one point—cost reduction fot 
the front office. 

The importance of internal con- 
trol on clerical expense cannot be 
emphasized too strongly. There is 
no substitute for continual vigil- 
ance against costly work methods 
Accounting and clerical supervision 
has a dual responsibility—that of 
performing its work in the best 
possible manner, and at the lowest 
possible cost. Certainly one is no 
less important than the other 
Constant attention to cost control, 
and continuous and _ consistent 
pressure in every operation for cost 
reduction, however small, is most 
necessary in completely fulfilling 
responsibility for 

» 


management’s 
internal control 
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a 45 STARS shown forth from 
the blue of our flag the last 
time the American Hospital Asso- 
ciation met in convention in Chi- 
cago, in September, 1907. Three 
stars, 47 years, and thousands of 
members later hospital people once 
again will travel to Chicago, where 
they will convene for the Associa- 
tion’s fifty-sixth annual convention, 
September 13 through 16. As in 
1907, Chicago’s Palmer 
House will be the headquarters 
hotel for the 1954 convention. (See 
accompanying photographs. ) 
Since 1907, however, the Ameri- 
can Hospital Association has out- 
grown the facilities of any one 
hotel for its conventions, due not 
only to its great increase in mem- 
bership but also to its huge Hos- 
pital Merchandise Mart. So, while 
in 1907 the Palmer House was the 
scene of all convention activities, 
in 1954 it will serve as the conven- 
tion headquarters hotel and for 
the banquet and special luncheons. 
Navy Pier, out on Chicago’s 
downtown lake front and only a 


famous 
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few blocks from the “Loop” hotels, 
will be the site of the convention 
proper—most of the meetings and 
the exhibits. Here will be seen the 
most modern and latest in develop- 
ments of practically everything 
that hospitals buy — from dust 
mops to dextrin. Here will be dis- 
cussed the most interesting — and 
perhaps weighty — hospital prob- 
lems of the day. 

Back in 1907, discussions cen- 
tered around such topics as “Hos- 
pital Support and How to Secure 
It,’ “The Work of an Immuniz- 
ing and Inoculating Department,” 
“Relative Authority of Superin- 
tendent and Staff in the Control 
and Discipline of Patients,” “Break- 
age and Loss,” “An Experience with 
Floors,’ “Waste in Hospitals,” and 
“Employees and Their Selection 
and Management; Comparison of 
Hospital Payrolls.” 

This last subject was presented 
by Asa S. Bacon, whose name is 
perpetuated by the Association’s 
library and who in 1907 was treas- 
urer of the Association. The 1906 


wage charts accompanying Mr. Ba- 
con’s report, when compared with 
those of 1952, reveal the increase 
of hospital payrolls. In 1906 the 
average wage of a floor maid was 
$16.16 a month. 

Expenses were brought out also 
by the president of the Associa- 
tion, Dr. Renwick R. Ross, in his 
convention address, when he stated, 
“It cost nearly 30 millions of dol- 
lars to conduct the hospitals of 
the United States for the past fiscal 
year.” This compares with 4% 
billions of dollars as the total ex- 
penses for hospitals in the United 
States in 1952. 

Membership in the Association 
has increased since 1907 from 286 
to 10,604 institutional and personal 
members at the end of 1953. In the 
days of this early Chicago conven- 
tion, though there were no institu- 
tional memberships, there were 
three types of personal member- 
ships—active, associate, and hon- 
orary. Of the 286, 13 were honor- 
ary, and about 51 per cent of the 
remaining were women. At this 
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convention, the constitution was 
changed to make trustees eligible 
to membership. 

Listed on the 1907 membership 
roster are six names that also ap- 
pear on the 1953 roll. They are, 
with their 1907 and present ad- 
dresses: O. H. Bartine, New York 
City, now in Westport, Conn.; 
Emelia Dahlgren, Chicago’s Engle- 
wood Hospital, still living in Chi- 
cago; Dr. Eugene B. Elder, Macon 
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(Ga.) Hospital, who was a conven- 


tion speaker and also appointed to 


the committee that 
year, now living in Daytona Beach, 
Fla.; Joseph B. Howland, State 
Colony the Insane, Gardner, 
Mass., now in South Weymouth, 
Mass.; Julia M. Leach, Salem 
(Mass.) Hospital, now in Daytona 
Beach; and Dr. Winford H. Smith, 
Hartford (Conn.) Hospital, now in 
Baltimore. 


membership 


for 


Secretary of the Association in 
1907 was Dr. W. L. Babcock of 
Grace Hospital, Detroit. Today Di 
Babcock’s son, Dr. Kenneth B., i 
director of this 
Almost 


gram carries the name of a distin 


ame hospital 


every convention pro- 
guished person of the time, and the 
1907 Hospital Associa- 


tion convention was no exception 


American 


On this program was a VIP whose 
the 
today as then, Jane Addams, one 


name is known world ove 
of the two founders of Hull House, 
Chicago, first and most famous set 
tlement house in the United States 

Miss Addams, given the subject, 
“The Layman’s View of Hospital 
Work Among the Poor,” proceeded 
to give her views in no uncertain 
terms. Her idea seemed to be that 
nurses were much more concerned 
with folding sheets properly than 
with giving to the patient the at- 
the patient She 
mentioned, in the he 
speech, one attention that the peo- 


tention wanted! 


course of 


ple from her settlement would just 
the 
hospital ad- 
ministrators of that uffered 
at Miss Addams’ hands the 
criticism that many have to endure 


have had 


daily bath 


as soon ignored 
The poor 
day 
ame 
today. “Hospitals are so crowded,” 
she said, “that you push people out 
at the first possible moment you! 
consciences will allow.” 

The last 
closed with a “Question Box”’ ses- 


Chicago convention 


sion. Questions discussed were 
What is the cause of the dimin- 
ishing of applicants for training 
schools? 
Is the 
practicable? 


What 


corded the press in regard to hos- 


8-hour day 


for 


nurses 
privileges should be ac 
pital cases? 


Is it 


hospital administration be e 


desirable that a chair of 


tab 
lished in universities? 

What provisions should be made 
and accommodation furnished for 
friends of patients? 

How far should a general hospi- 
tal go in attempting to care for 
contagious diseases? 
the 


last American Hospital Association 


Such were the highlights of 
convention held in Chicago. For a 
preview of what is to come in the 
next thi 
Septembe! follow the forthcom 
HOSPITALS Ld 
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Inadequacies of hospitals in 


meeting accreditation requirements 


GAYLORD R. HESS, M.D. 


N ANY SURVEY of a hospital for ac- 
I creditation made by the Joint 
Commission on Accreditation of Hos- 
pitals, minimum standards are evalu- 
ated by the point rating system: The 
published “Standards for Hospital Ac- 
creditation” outline the basic princi- 
ples of the program. 

Both “Required Standards” and 
“Contingent Standards” are _ taken 
into account in this evaluation, “Re- 
quired Standards” must be main- 
tained in all hospitals, while applica- 
tion of “Contingent Standards” de- 
pends upon the size, type and scope 
of service provided in the individual 
institution. “Contingent Standards” 
apply only if the hospital provides a 
specific service, 

Under the existing point rating sys- 
tem developed by Dr. Malcolm T. 
MacEachern, M.D.—revision of which 
is currently under consideration— 
services are divided into two cate- 
gories, essential, and complementary 
and service divisions. Essential divi- 
sions are those which all hospitals 
must maintain as a prerequisite to ac- 
creditation, and are evaluated on the 
basis of the “Required Standards.” 
Complementary and service divisions, 
evaluated on the basis of the “Con- 
tingent Standards,” are desirable for 
each hospital to maintain, but are not 
absolute prerequisites for accredita- 
tion. 

Accreditation of an institution de- 
pends on how well the hospital meets 
minimum requirements in each divi- 
sion in which inspection is conducted. 
Eack division has a maximum score 
or base line under the point rating 
system; hospitals earn points in each 
division in proportion to how well 
they meet requirements. 


ESSENTIAL DIVISIONS 
(1) Physical Plant 20 


(2) Administration 35 
(3) Medical Staff Organization 200 
(4) Medical Records 125 
(5) Clinical Laboratory 95 
(6) X-ray Department 50 
(7) Nursing Service 90 
(8) Dietary Department 25 


Following is the first half of a spe- 
cial report prepared for HOSPITALS 
magazine by Dr. Gaylord R. Hess, 
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field staff representative of the Amer- 
ican Hospital Association. Dr. Hess 
summarizes his general impressions of 
170 hospitals he visited during 1953, 
and tells of deficiencies he noted in 
some of these hospitals in relation to 
the essential divisions. In the con- 
cluding installment next month, Dr. 
Hess reports on the complementary 
and service divisions. 


PHYSICAL PLANT 


Although rarely observed to- 
day, some wood frame hospitals 
still exist, which obviously are 
not fire resistant in any sense. 
Most of these hospitals, however, 
either voluntarily or by reason of 
compulsory legislation, have had 
water sprinkler systems installed. 
There are others with wood frame 
skeletons over which an outer- 
brick veneer or stucco material 
has been applied. In this type of 
structure, the inflammable mate- 
rial is within the inner part of the 
hospital—since most building fires 
originate from within, the outside 
covering has negligibly contrib- 
uted toward safety against fire. 

Remedial measures which can 
add to the safety against fires 
in such structures are stairway 
enclosures, firedoors separating 
building compartments, adequate 
escape exits and, of course, strate- 
gically placed fire extinguishers 
and water pipe lines, There should 
be a written fire disaster plan de- 
signed for the quick evacuation of 
patients, which is clearly under- 
stood by all hospital personnel and 
rehearsed by them frequently. 
Such rehearsals should be con- 
ducted so as not to disturb either 
the patients or the normal routine 
of hospital service. 

Some of the older and less up- 


to-date hospitals do not have 
strict segregation of clinical ser- 
vices, although there are preten- 
ses at providing some form of seg- 
regation for the obstetrical and 
nursery department, an absolute 
requirement. This department unit 
should be confined either to a 
floor of its own or to a closed-off 
area containing labor, delivery, 
patient and nursery rooms. Inso- 
far as possible, pediatrics, medi- 
cine and surgery should be segre- 
gated. Obviously, facilities for iso- 
lation of patients are absolutely 
essential. This latter may be met 
by utilizing private rooms where 
an isolation department does not 
exist. 


ADMINISTRATION 


In a few hospitals, it was noted 
that there was need for more ef- 
fective medico-administrative liai- 
son. A joint conference committee 
composed of an equal number of 
members of the governing body 
and active medical staff members, 
with the administrator as secre- 
tary, is recommended. 

For the most part, hospitals are 
managed by competent adminis- 
trators. Now and then, hospitals 
were visited whose administrators 
neithef had formal training nor 
any appreciable length of experi- 
ence in this capacity. Many have 
been met, however, who by their 
natural leadership and practical 
experience have become compe- 
tent in good over-all hospital 
organization and business admin- 
istration. 

Although rarely encountered, 
some unorthodox methods in the 
manner of electing hospital gov- 
erning boards were noted. 


MEDICAL STAFF ORGANIZATION 
The first step in proper organ- 
ization is the careful formulation 
and adoption of a set of bylaws, 
rules and regulations by the med- 
ical staff, which must be signed 
personally by each staff member. 


HOSPITALS 





Aa 


—_, 


120 BENDS 


@ The average Cutter Safticlamp* will probably The Safticlamp is so easy, 

be bent less than 5 times under normal hospital so practical it’s hard to believe, 

usage. But you can actually bend it up to 130 times yet “bending is believing” 
without the loss of fluid flow—a 2600% margin of 


usage. What a plus value in quality! 
The Safticlamp is built into every Cutter ex- On ly ( 4 TT F R | \/ S ak 
pendable I. V. set at no extra cost. This Safticlamp ® ° 


is practical, too. It can’t get lost or misplaced, have lt; : 

can’t slip, break or damage tubing. Try it yourself. i” the built In plus Va lue 
The instant you bend the flexible, plastic Safti- | CUTTER | SAFTICLAM } en Oe ee 
clamp, you see how easily one hand does all the \ ee 4 demonstratio 


work —starts or stops flow, adjusts flow rate... 


ickly, safely. 
quickly, safely CUTTER Laboratories 


SER RELEY, CALIFQGEMIA 


APRIL 1954, VOL. 28 





Such documents have but little 
value unless the contained provi- 
sions are enforced. As new aniend- 
ments and new additions are 
adopted from time to time, they 
should be incorporated into a re- 
vised edition of the ylaws, thus 
keeping them up-to-date. Revi- 
sions are recommended as neces- 
sary, and as indicationgwarrant, 
Many existing medical staff by- 
laws are from 5 to 10 yéars old, 
some older, Several of those I saw 
never had been formally signed. 

As regards formulating accept- 
able bylaws, rules and regulations, 
there is an outline available from 
the Joint Commission which sug- 
gests principles which should be 
included in all bylaws. Phrase- 
ology used in this outline should 
not be adcpted verbatim, but 
used,» r, as a guide. A hos- 
pital’s bylaws should be compiled 
im such a fashjon*that the end 
result represents a “tailor-made” 
document for that individual hos- 
pital, but also one compatible and 
acceptable in accordance with es- 
tablished hospital standards. Most 
medical staff bylaws were accept- 
able, but not all essential provi- 
sions were enforced. Such viola- 
tions resulted in fewer earned 
points. 

In a few instances, there was no 
evidence that all medical staff 
members had submitted written 
applications for membership, or 
that specific clinical privileges had 
been defined in writing, as should 
be. In a great number of instances, 
the application form utilized was 
obsolete and not sufficiently in- 
formative. Some were not signed, 
either by the secretary of the med- 
ical staff or by the secretary of the 
governing board. The latter sig- 
natures should appear as evidence 
of official confirmation of accept- 
ance or rejection, Modern medical 
staff application forms are avail- 
able to all hospitals: Except in one 
or two instances, some form of 
membership application was in 
use. One or two cases were noted, 
also, in which the medical staff 
membership was not restricted to 
graduates of medical schools, but 


srivileges were granted ta irregu- 
g g 


lar practitioners. Such hospitals 
are not accredited by the Joint 
Commission. 


Departments. In hospitals of 75 
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beds and over, it is required that 


some sort of departmental organi- 


zation be maintained, the minimum 
being “medicine, surgery and ob- 
stetrics, and that each have a duly 
appointed head.” It was observed 
that some hospitals in this size 
range were not formally depart- 
mentalized. In hospitals under 75 
beds, as a substitute for such or- 
ganization a medical staff com- 
mittee should be duly appointed 
to represent the above depart- 
ments. These department heads 
need not necessarily be specialists, 
but should be otherwise well- 
qualified to represent each of the 
three departments. In most of the 
smaller hospitals, this organization 
plan was not formally in practice, 
but should be put into effect. 

Committees. Committees of med- 
ical staffs were found to be quite 
uniform. The five standing com- 
mittees required by standards de- 
fined by the Joint Commission 
are: Credentialieexecutive, joint 
conference, medical records and 
tissue. A pharmgey committee is 
strongly reééfrimended by the 
Commission, but not to date an 
absolute requirement. In smaller 
hospitals, it is recognized that a 
committee of the staff as a whole 
or several jointly-constituted com- 
mittees can perform the functions 
of the five required committees; 
it is essential, however, that the 
functions of all five’ are’ carried 
out in each hospital. 

Of the five standing committees, 
one—the tissue committee—was 
consistently absent. Also consist- 
ently lacking was a pharmacy 
committee. 

The tissue committee’s function, 
in brief, is to make a clinical 
judgment as to whether or not 
surgical procedures are justified. 
The important facts to be tabu- 
lated on each surgical patient 
are: 1) presence or absence of 
pathology; 2) agreement’ or 
disagreement of pre- and post- 
operative diagnoses; and 3) justi- 
fication or not of operation. This 
committee should report to the 
medical staff or to its executive 
committee on a monthly basis and 
maintain a permanent record in 
writing. Its sole purpose is to pro- 
mote and sustain high standards 
of surgical practice. 

The pharmacy committee is de- 


signed primarily to recommend 
practices in the use of drugs in 
the hospital. The purpose of such 
is to promote USP, NF and NNR 
standards of quality in hospital 
pharmaceuticals. It acts to elim- 
inate proprietary medicines and 
the maintenance of many diverse 
pharmaceuticals in stock which 
attain essentially the same ther- 
apeutic results. To mention a few, 
there are the antihistamines, anti- 
biotics, vitamins, cough medicines 
and tonics. Substantial dollar 
amounts for the hospital have been 
saved annually by having more 
efficient and economical control 
over pharmaceutical usage. 

Meetings. A number of hospitals 
were deficient in holding 12 
monthly medical staff meetings 
annually. This is required. Some 
recessed for one to three months, 
or more, although the by-laws 
stipulated regular monthly meet- 
ings. In approximately half of the 
monthly staff meetings in hos- 
pitals, less than 75 per cent of the 
active staff were recorded as pres- 
ent, although the required 75 per 
cent attendance clause was stated 
in the bylaws. In most of the larg- 
er, departmentalized hospitals, 
there were no separate depart- 
mental meetings, and only a few 
had separate clinicopathological 
conferences. In the great majority 
of cases, all such meetings were 
combined with the monthly staff 
meetings; but failure to provide 
proper clinical review of selected 
present or recently discharged pa- 
tient records was observed. 

In hospitals which have organ- 
ized departmental meetings and 
clinicopathological review confer- 
ences, and where these conferences 
include consideration of current 
and _ recently-discharged patient 
cases in addition to the usual busi- 
ness of the meeting, these may 
substitute for monthly general 
staff meetings each quarter, pro- 
viding these substitute meetings 
are conducted, recorded and at- 
tended on the same standard basis 
required of medical staff meetings. 
Further details as to substitution 
for eight of the expected 12 
monthly medical staff meetings 
may be obtained from the Joint 
Committee on Accreditation of 
Hospitals. 

Minutes. Another consistent de- 
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ficiency noted in monthly staff 
meetings was the failure to record 
in the minutes any specific infor- 
mation relative to the scientific 
aspect of the meeting. It is con- 
ceded and was briefly in evidence 
that hospital clinical cases were 
discussed. An adequate abstract of 
each case discussed which por- 
trays reasonably well the pertinent 
clinical aspects of the case should 
be recorded. Conclusive remarks 
should also be noted. 

The division of “Medical Staff 
Organization” has a value of 200 
points, 90 of which are allotted to 
the portions concerned solely with 
staff meetings and their recorded 
minutes. Obviously, a_hospital’s 
final numerical evaluation is 
markedly reduced if the required 
five committees excessively lack 
in standards of organization. 


MEDICAL RECORDS 

Perhaps there is no other divi- 
sion in a hospital which presents 
such diversity with regard to 
quality as medical records. Main- 
taining medical records of high 
calibre is one of the most impor- 
tant considerations for hospital 
accreditation—the division carries 
a total value of 125 points under 
the point rating system. Although 
it would be quite impossible to 
cite all the observed inadequacies, 
we can point out a few of the most 
consistent deficiencies. 

One common failing was lack of 
promptness, which in this case is 
construed to mean 24 to 48 hours. 
In some hospitals, a considerable 
number of current patient charts 
were found to have very little or 
no record of complaint, present 
illness, physical examination, diag- 
nosis or progress, even though the 
patient had been hospitalized for 
several days. This is contrary to 
staff bylaws, rules and regulations. 
In contrast to this dearth of re- 
corded clinical information on the 
part of some physicians, it was 
observed that others in the same 
hospital maintained good and ac- 
ceptable records. Offenders were 
usually in the minority, but 
through their persistent inade- 
quacies, earned points in the over- 
all category of records were re- 
duced. Even after the discharge 
of the patient, these incompleted 
current records continued to re- 
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main so for varying indefinite 
periods. Nurses’ records were al- 
ways adequate. 

Records Committee. The impor- 
tant function of the medical 
records committee is to note pro- 
fessional judgment as to whether 
the essential clinical entries are 
recorded in sufficient detail to es- 
tablish the diagnoses and support 
the treatment of a given case. This 
qualitative function is one of the 
most important considerations for 
hospital accreditation. 

Activities of the committees 
varied in hospitals; some were 
active and efficient, examining all 
discharged case records, person- 
ally noting incompleteness and 
subsequently reporting back to the 
staff. In other hospitals, the com- 
mittee existed in name only, since 
the medical record librarian 
screened the records and went 
ahead with the filing, withholding 
only the self-adjudged incomplete 
ones. The librarian was the one 
to notify the doctors of their un- 
finished charts or, in some cases, 
the records committee perused the 
set-aside charts and reported to 
the medical staff. 

A persistent, conscientious rec- 
ords committee can be effective 
in sustaining medical records of 
high quality, with the help of the 
hospital’s administration and when 
the majority of the medical staff 
are ready and willing to support 
the endeavors of the committee. 

In regard to the filing of hos- 
pital medical records, most of it 
was done in accordance with ac- 
cepted standards, particularly in 
hospitals either with a registered 
medical record librarian or some 
trained and experienced clerk. In 
hospitals with less experienced 
personnel, the medical records 
were usually not indexed. Where 
hospitals had experienced record 
personnel, standard nomenclature 
was used. Indexing of medical 
records is invaluable in that it 
facilitates the withdrawal of vari- 
ous groups of cases for review or 
study when desired. Records 
should be indexed by disease, 
operation and physician. 

In conclusion, the presence of 
substandard levels in this category 
is defended, at times, by the state- 
ment of doctors that they are un- 
able to keep adequate records for 


lack of time and for the absence 
of interns. These are not legitimate 
reasons, for there are many com- 
parable hospitals whose medical 
records are exemplary 

CLINICAL LABORATORY 

In hospital clinical laboratories, 
space is often contingent upon the 
size of the hospital. Occasionally 
the allotted quarters were some- 
what cramped for space and not 
most conveniently located. In the 
smaller hospitals, facilities for all 
types of laboratory work fre- 
quently were not available lo- 
cally; some of the work, most 
notably the pathological and bac- 
teriological work, was sent to an 
outside pathologist who did not 
necessarily spend any _ specified 
length of time at the hospital. 

In the case of outside patholog- 
ical work, there was often but one 
returned report, which was in- 
serted into the patient’s record. 
There should be a duplicate copy 
for filing in the laboratory, and 
all pathological tissue _ reports 
should be indexed so that a satis- 
factory pathological register is 
maintained in each hospital. The 
pathologist should be an ac- 
tive member—preferably not the 
chairman—of the tissue com- 
mittee. 

All work done in the laboratory 
should be authorized by a requisi- 
tion form of some kind, including 
the routine examinations on ad- 
mission. In some hospitals, this has 
not been the _ practice. Blood 
serology—examination for syphilis 
—was not done routinely in a few 
hospitals. This is advisable, since 
not infrequently an unsuspected 
“positive” may show up. 

Autopsy. The annual autopsy rate 
was very low in most hospitals 
visited. This category has a value 
in itself of 20 points, or over 20 
per cent of the entire division. If 
the rate of autopsies was only 5 
per cent of all deaths in a hospital 
without interns and residents, for 
example, a point value of 15 was 
deducted from the maximum 20, 


leaving only five points earned. 
The chief causes for low autopsy 
rates were noted as follows: 
1. In the average smaller com- 
munities it is difficult to obtain 


permits. 
(Continued on page 174) 
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The second part of a two-part 
article on the legal aspects of pur- 
chasing points out the important 
factors to be considered in the ful- 
fillment of business 
Part I appeared in the March, 1954, 


agreements. 


legal aspects of purchasing-II 





JOHN G. WILLIAMS 








AST MONTH WE dealt with the 

processes by which business 
agreements were reached, and 
touched briefly upon purchase or- 
ders, terms of price, delivery and 
payment. Points to consider in the 
effective fulfillment of these agree- 
ments will be outlined in this por- 
tion of the article. 


COMPLETING THE TRANSACTION 


Let us next assume that what 
was agreed to is clear, but for 
some reason—innocent or culpable 
—performance has not measured 
up to promise. The two situations 
which most frequently occur are: 
First, where the items purchased 
are lost, stolen, damaged or de- 
stroyed before they reach the 
hospital’s hands; and_ secondly, 
where the articles delivered differ 
from those ordered or are defec- 
tive. 


LOSS DURING SHIPMENT 
As regards risk of loss during 
shipment between two innocent 
parties, the question posed is who 
shall bear the loss? Or from a 
more practical standpoint, who has 
the responsibility to insure? If 
the hospital purchaser and the 
supplier have expressly agreed 
when the risk of loss is to shift 
from one to the other, that agree- 
ment will prevail. More often than 
not, however, this question is left 
open, in which case the rules are 
as follows: 
If the supplier is a local firm 
which delivers the merchandise in 


Mr. Williams is a member of the law 
firm of Drinker, Biddle and Reath, Phila- 
delphia, and is a trustee of the Children’s 
Hospital of Philadelphia. This article is 
adapted from an address presented by the 
author at the American Hospital Associa- 
tion purchasing institute held in Phila- 
delphia last October. 
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its own trucks, or if the supplier 


is an out-of-town firm but is re- 
quired by the contract to deliver 
to the hospital, the risk of loss 
normally does not pass to the hos- 
pital until the articles are physi- 
cally delivered to its premises. On 
the other hand, if the supplier is 
not required to deliver at destina- 
tion, then risk of loss normally 
passes to the hospital when the 
articles are delivered to the car- 
rier. 

The important distinction, 
therefore, is whether the agree- 
ment requires the supplier to de- 
liver at destination or merely to 
ship; and in this connection, ref- 
month’s 
discussion on the terms of ‘‘F.O.B.” 
If the purchase order stipulates 
“Delivery F.O.B. Hospital,” the 
risk of loss during shipment re- 
mains with the supplier; if it 
stipulates “Prices F.O.B. Hospital,” 
the courts in some states have 
ruled that the risk during ship- 
ment is the purchaser’s; if it stipu- 
lates “F.O.B. carrier” or “F.O.B. 
seller’s plant,” all courts would 
rule that the risk during shipment 
is the purchaser’s. 

In general, the right of inspec- 
tion exists in all but the most 
exceptional cases. Inspection need 
not be made at the time and place 
the goods are received, but it may 
be and usually is. Except in C.O.D 
deliveries and a few others, the 
purchaser may insist on inspecting 


erence is made to last 


the goods before he pays for them 
Even though he pays first, that 
does not impair his right to in- 
spect the goods after receipt. If 
inspection is delayed an unreason- 
able time after the shipment is 
received, the purchaser will be 


deemed to have accepted it, de- 
spite any defects which an inspec- 
tion would have revealed. If the 
defects are hidden, objection may 
still be made within a reasonable 
time after the purchaser 
about them. 

These general rules as to time 
and place of 


learns 


inspection can, of 
course, be varied by agreement 
If the purchase orders do not in- 
clude mention of inspection, and 
if the supplier’s printed acknowl- 
edgment 
limit the time in which the pur- 
chaser must 
notice of defects, the purchaser 
will be bound by the time limita- 
tion unless he objects to it 


does not unreasonably 


inspect and give 


Let us assume the goods shipped 
have been inspected promptly and 
are found to be different from 
If the supplier has 
shipped the articles in due course 


those ordered 


following receipt of the order, but 
without any acknowledg- 
ment or formal acceptance of the 


prior 


order, as is often the case, the 
question arises: Has any agree- 
ment been reached at all? 

If the supplier has offered the 
items shipped as an accommodation 
in substitution for the items or- 
dered, then there is no agreement 
unless the purchaser decides to 
accept the offer, Since there is no 
agreement, neither party is under 
any contractual duty to the other; 
and since there are no contrac- 
tual duties, the supplier has com- 
mitted no breach and is not in 
default. If the hospital does not 
want the articles offered, the sup- 
plier should be instructed to take 
them away—if he does not do so 
promptly, the hospital can ship 
them back to him at his expense, 
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thus terminating the transaction. 

If the items, though non-con- 
forming, were sent in response to 
the order, however, and not offered 
in substitution of it, a quite differ- 
ent chain of legal reactions is set 
in motion. In this situation, under 
the Uniform Commercial Code, an 
agreement is deemed to have been 
reached, The supplier, since he 
intended to accept the order, did 
accept it by dispatching the ship- 
ment; but since the shipment did 
not conform to the order, the sup- 
plier breached his agreement and 
is in default. Under these circum- 
stances, the non-conforming ship- 
ment produces the legal 
situation as the ship- 
ment, which we next con- 
sider. 


same 
defective 
must 


DEFECTIVE GOODS 
What are “defective” goods? 
These are goods which do not 
measure up to certain standards, 
called warranties. Warranties are 
of two kinds, and im- 
plied: Express warranties are 
those arising from something the 
supplier has specifically said or 
done; and implied warranties are 
those which arise automatically, 
unless specifically excluded by 
something the supplier says or 
does. 


express 


Express warranties are created 
in three ways: First, if the sup- 
plier makes an assertion or prom- 
ise as regards the that 
normally constitutes a warranty 
that the goods will conform to his 
assertion or promise. For example, 
a drug manufacturer may issue 
a warranty that a particular prod- 
uct is non-toxic. Secondly, a de- 
scription of the item being offered 
normally creates a warranty that 
the item purchased will in fact 
conform to the description; for 
example, a formula set forth in 
the catalog is a warranty. Thirdly, 
a sample used to induce a sale 
normally creates a warranty that 
the product will conform to the 
sample. 


goods, 


The main implied warranty is 
that of merchantability. For the 
goods to be merchantable, they 
must at least pass the following 
tests: First, under the contract 
description, they must be con- 
sidered by the trade as of fair 
average quality. This imposes on 
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of knowing the items he handles, 
and of knowing the tolerances 
generally considered permissible 
in the quality of these items. 
Secondly, the articles must be fit 
for the ordinary purposes for 
which they are used—a pragmatic 
test. Thirdly, the various units 
making up the shipment must run 
of reasonably even kind, quality 
and quantity; and finally, the 
articles must be reasonably pack- 
aged and must conform to the 
statements on their labels or con- 
tainers. 

These warranties may be en- 
larged or limited by the agreement 
or by the previous course of deal- 
ing between hospital and supplier, 
but the Uniform Commercial Code 
requires explicit language in the 
agreement to limit them: The 
familiar statement in small print 
that “all warranties, express or 
implied, are excluded,” is not suf- 
ficient. 


” 


COURSES OF ACTION 

Assuming the shipment has ar- 
rived, has been inspected and 
found wanting, the hospital norm- 
ally has three choices: Reject it, 
accept it, or if divisible into com- 
mercial units, accept some and 
reject the rest. The purchaser will 
be deemed to have accepted the 
shipment unless affirmative action 
is taken to the contrary—that is, 
unless the supplier is notified 
promptly of the rejection and the 
reasons for the rejection, Having 
once rejected the articles, it is 
the hospital’s duty to hold them 
with reasonable care at the sup- 
plier’s disposition for a time suffi- 
cient to permit the supplier to re- 
move them, If the supplier is an 
out-of-town firm, the hospital 
must follow reasonable instruc- 
tions from the supplier as to what 
to do; if no instructions are forth- 
coming within a reasonable length 
of time, the hospital may store 
the rejected goods, reship them to 
the supplier or resell them, in 
each case for the supplier’s ac- 
count, 

If the articles are unstable, per- 
ishable or threaten to decline in 
value quickly, the purchaser may, 
in the absence of other instruc- 


tions, be obligated to resell them 
or use his best efforts to do so. 





the hospital purchaser the duty 





In short, even though the sup- 
plier may be in default, the hos- 
pital is legally bound to act 
promptly, intelligently and in good 
faith on the supplier’s behalf to 
minimize the loss caused by the 
default. Any loss which might 
have been prevented will other- 
wise be the purchaser’s, not the 
supplier’s. 

After the goods have been re- 
jected and satisfactorily disposed 
of, it remains only to negotiate 
differences and recoup losses. The 
hospital may recover as much of 
the price as may have been paid 
in advance, buy goods elsewhere 
in substitution for those which 
the supplier should have sent, and 
hold the supplier for the additional 
cost to the hospital of so doing, 
as well as for reasonable expenses 
incurred by reason of the default. 

These and similar courses of 
action may be modified or limited 
in the original agreement with the 
supplier—which brings us_ back 
a full circle to our starting point, 
that the agreement is 90 per cent 
of the bargain. Although our dis- 
cussion has assumed that the sup- 
plier was in default, all too fre- 
quently the purchase agreement is 
so vague that one cannot be sure 
whether the supplier is truly in 
default or not. If the purchaser 
proceeds unjustly on the assump- 
tion that the supplier is wrong, 
then the purchaser becomes the 
defaulting party—subject to all 
the rights and powers which the 
law gives to a wronged seller. The 
position is suddenly and dramatic- 
ally reversed. The initiative and 
choice of remedy which the pur- 
chaser thought was his, is his no 
longer. 

It can be most embarrassing if 
the hospital purchaser does not 
know whether he is the victim or 
the villain of the transaction. 
There is only one reasonable way 
to avoid this embarrassment— un- 
ambiguous and reasonably de- 
tailed documentation of purchases. 
This does not call for wordy legal- 
istic forms or clumsy, impractical 
procedures. It does suggest a legal 
audit of the forms and procedures 
now in use, the ability to detect 
in advance a legally sensitive situ- 
ation, and a readiness to handle 
special purchases in a_ special 
manner. Ld 
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Deformed upper eyelid. 


Photographs: DAVID LUBIN, Medical Illustration Service, U.8.V.A. Hospital, Cleveland 30, Ohio 


Four ways to get the most out of 
every 2x2-inch slide... 


How good projection can electrify a slide show! 


Then—color really “sings” . . . Then—details 
I. Kedaslide Highlux Il! Projector: stand out crisp and clear. Then — the highlights of 
Kodak Projection Ektanon Lens, 5-inch each case are quickly understood. 7hen—audiences 
f/3.5 Lumenized, assures extra sharp- = oet maximum value from every transparency. 
ness with flat, edge-to-edge screen defi- 
nition. Slides cooled by blower-fan. For There’s a Kodaslide Projector that will meet your 
audiences of medium size. Price, $56.50. requirements for office, classroom, or auditorium 
2. Kodaslide Highlux II Projector: use. Talk over your needs with your Kodak dealer 
(Same as Highlux Ill but with 200-watt or write for literature: 


lamp, and without fan.) Price, $36.50. 
EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y, 


Prices include Federal Tax where applicable 
Complete line of Kodak Photographic Products for the Medical 
Profession includes: cameras and projectors —still- and mo- 
tion-picture; film—full-color and black-and-white (including 
infrared); papers; processing chemicals; microfilming equip- 
ment and microfilm. 


3. Kodaslide Projector, Master 4. Kodaslide Merit Projector: Has 3- Serving medical progress through 


Model: Professional type, with |000- element Lumenized Kodak Projection ) - ; , f ; 
ologre J 
watt lamp. Delivers more light than Ektanon Lens, 5-inch f/3.5. 150-watt Ph t fold uphy and Radiography 


any other 2x2-inch slide projector. lamp. Improved slide feeding. Easy-ac- y. 
From $169.00. Case, $50. tion elevation. Budget-priced, $24.65, KO) | a) k 
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Portable air conditioner 


A portable air conditioner utility 
cart which makes it possible to 
bring the air conditioning unit to 
a permanently-installed weather 
cabinet is now available. The unit 
slides into the weather cabinet in 
a bureau drawer motion. While 
weather cabinets may be installed 
in every room of the hospital, the 
air conditioning units themselves 
are brought to the rooms only as 
needed, 

Entirely air-cooled, the units re- 
quire no plumbing, no _ extra 
wiring. One-half, three-quarter 
and one horsepower capacity units 
which the company manufacturers 
fit into the same cabinet. The units 
are so designed that the entire unit 





is installed inside the window glass 
line, so that winter storage is no 
problem. The window behind the 
unit merely has to be closed. 
(4A-1)”*. 


Support crane 


A support crane to carry gases 


~f A f a . 
Cguifiinem ana supfly NeviCW |x 


from wall valves to anesthesia ma- 
chines at the operating table is 
now being manufactured. The unit 
is regarded as a necessary adjunct 
to a gas-piping system, according 
to the manufacturer. When not in 
use, the crane folds and lies flat 
against the wall-overhead and out 
of the way. To assure positive 


shut-off for gases, a wall valve for 
each gas is located below the crane. 
(4A-2)*. 

Microfilmer 


Three methods of microfilming, 
five different reduction ratios, and 
a choice of either 16mm or 35mm 
films are available in a new mi- 
crofilmer recently announced. 

The standard method of micro- 
filming can be used which utilizes 
the full width of the film for each 
exposure. The duo method photo- 
graphs the fronts of documents 
down one-half of the film width 





*To learn the names and addresses of manufacturers of products de- 

scribed in this review, simply clip, check the appropriate items on this 

coupon, sign, and mail to the Editorial Department, HOSPITALS, 18 
East Division Street, Chicago 10, Illinois. 
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Service area floodlight (4A-8) 
Coal catalyst (4A-9) 
Hypo needle cleaner (4A-10) 


Conductive surface floor 
coating (4A-11) 


Ultra-violet light (4A-12) 
Surgery table (4A-1!3) 
Light switch sign (4A-14) 





NAME and TITLE 
HOSPITAL 
ADDRESS 


100 


[Please type or print in pencil) 








and then up the other half. The 
duplex method simultaneously 
photographs fronts and backs of 
documents, side by side on the 
film, (4A-3)”*. 

An improved automatic feeder is 
utilized which will feed over 500 
checks and small card-sized rec- 
ords, or 200 letter-size documents 
per minute. It will accept docu- 
ments up to 11 inches wide of any 
length. The unit can be purchased 
or rented. Further information is 
available. 


Emergency lighting unit 
Recently approved by Under- 
writers Laboratories, two new 6- 
volt auxiliary lighting models will 
be available. Both models nor- 





mally mount one lamp, but are 
available for a double mounting 
if desired. (4A-4)*. 


Portable hypodermic 
syringe washer 


A fully portable, no special 
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plumbing or wiring, low-cost 
syringe washer has recently been 
developed. The machine is fully 
automatic and goes through a com- 
plete 94% minute wash and double 
rinse cycle then 

shuts itself off. 

Easy-load racks 

are quickly re- 

movable for fast 

filling and un- 

loading and are 

specially de- 

signed so that 

barrel and plung- 

together 
re-as- 


er are 

for easy 
sembly. Capacity is from 147 to 238 
syringes depending on the size. 
Size overall: 30” high, 174%” wide, 
24%,” deep. Wash well of stainless 
steel and cabinet of gray steel with 
Labora- 
$369.50. 
Literature is available from manu- 
facturer. (4A-5)"*. 


glass top. Underwriters 


tories approved. Price 


Magnetic index file 


A special type of visible index 
units and cards have recently been 
made available. The distinctive 
feature of the unit is its use of 


magnetism, At the top of each card 
are embedded two tiny metal 
strips, which become magnetized 
when placed in the tray. The strips 
do not interfere with writing, typ- 
ing, or posting. When a tab is 
pulled back, the repellent force on 
the cards causes them to separate 
from each other sufficiently that 
the headings may be seen at a 
glance, About 15 cards may be sep- 
arated in this manner at one time. 
The unit is available in a variety 
of sizes, according to the manufac- 
turer. (4A-6)*. 


Plaster dispensing cabinet 


Recently made available is a 
plaster dispensing cabinet of white 
baked-on enamel and working sur- 
faces of stainless steel, It contains 
a built-in paper towel dispenser 
and waste basket and is complete 
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with disposable buckets. Wax pa- 
per roll is incorporated in the cab- 
inet to provide tear-off paper for 
protection of the working area. 
Storage space for plaster and ex- 
tra buckets is provided within the 
cabinet and the cabinet itself is 
mobile which makes complete 


plaster facilities available in any 
room. The price on the unit is 
$198.00. (4A-7)* 


Service area floodlight 


A flush-mounted floodlight, re- 
cently made available, is ideal for 
parking areas adjacent to build- 
ings, and suitable for lighting areas 
next to building entrances, road- 
ways, commercial driveways or 
walks. 

The floodlight has four major 
components; cast aluminum hous- 
ing, 12-inch reflector, and 12-inch 
diffusing impact and heat resisting 
glass lens. Further information is 
available from the manufacturer 
on the number required to obtain 


any required illumination level 
(4A-8)*. 


Coal catalyst 


A product developed for industry 
is now being made available to the 
hospital field and the results might 
mean definite economies for hos- 
pitals that heat with coal. 

The new product is a catalyst 
to be added to coal to improve 
combustion. Tests and use by large 


industrial companies over a five- 
year period indicate that use of the 
catalyst will improve the heat out- 
put of coal from 10 to 30 per cent. 

In its use, according to the manu- 
facturer, the catalyst does away 
with hard clinkers, enables a 
banked fire to stay alive, prevents 
excessive smoke, eliminates coal- 
gas odors and prevents oily soot. 
It is claimed that it is nonflam- 
mable, non-toxic and cannot in- 
jure the heating unit. It can be 
sprinkled on the coal in the bin or 
directly into the stoker hopper 

The product currently sells for 
25 cents a pound and approxi- 
mately two pounds are used for the 
treatment of each ton of coal 
(4A-9)*. 


Hypo needle cleaner 


According to the manufactur- 
er of this automatic hypodermic 
needle cleaner, the machine can 
clean at a rate estimated to be 40 
times faster than hand cleaning. 
All processes are pneumatic except 
the use of an electric motor-driven 
cotton swab; there is only one op- 
erating lever, and only two hand 
operations — loading the machine 
and pressing and releasing a sim- 


ple air key lever. The instrument 
is small, compact and easy to in- 
stall, requiring a small operating 
area and designed for table-top 
installation. It requires two power 
sources; an air pressure line and 
the conventional 110 volt, 60 cycle 
power line (4A-10)*. 


Conductive surface floor coating 

Where static electricity prob- 
lems now exist, a new floor coating 
is gaining acceptance for use in 
hospitals and other institutions. 
According to the manufacturer, 
this sparkproof composition pro- 
duces a conductive surface that 
safely disperses dangerous static 
currents. Although it is not a paint, 
it is applied to the floor with a 
paint brush or applicator. Two 
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at St. Vincent's College of Nursing in Los Angeles, Cal. 


Architects: Austin, Field & Fry * Mech. Engr: Samuel L. Kaye * Contractor: Swan Pibg. Service 
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of POWERS Thermostatic MIXERS 
fully protects shower users from scalding 
or sudden shots of hot or cold water 

caused by fluctuating temperatures and 

pressure changes in water supply lines. 

No shower is safe without this double 
protection. See our catalog in 
' SWEET’S or write for 
Bulletin 365. 
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coats are adequate for most floors. 
The product complies with re- 
quirements of the National Fire 
Protection Association Code 456 
(4A-11)”* 


Ultra-violet light 


Now available for hospital use 
is an ultra-violet black light, hav- 
ing a high inten- 
sity, peak effi- 
ciency long wave 
ultra - violet 
source, according 
to the manufac- 
turer. The light 
can be used for 
dermatology, se- 
rology, ocular 
diagnosis, and 
similar uses in 
hospitals and 
clinics. 

The unit with a single filter sells 
for $79.50, f.o.b. factory. A special 
double filter attachment which is 
interchangeable with the standard 
single filter, for minimal transmis- 
sion of visible energy is available 
for $15 (4A-12)*. 


Surgery table 
For assured safety with anesthe- 
tics, an explosion-proof motor hy- 


draulic base is a feature of a sur- 
gery table now available. In addi- 
tion to this feature, the manufac- 
turer states the table offers perma- 
nent static conductive upholstery 
for safety and durability, pressure- 


type floor lock with four caster sup- 
ports for stability, motor hydraulic 
elevation for reduced effort on the 
part of the surgical team and in- 
stantaneous elevation control for 
the surgeon. 

Other features include extreme 
low-high positions for operations 
in the standing and sitting posi- 
tion and exclusively designed ac- 
cessories for ease of adjustment 
and patient comfort (4A-13)”*. 


Light switch sign 


A sign which reads “Turn Off 
Light$” for application to light 
switch cover plates or pull cords 
without moisten- 
ing is now avail- 
able. Each sign 
measures 1 inch 
x 2% inches. Nine 
individual signs 
are mounted on a 
dispenser card 
and are printed 
with bold black 
letters on a bright 
yellow back- 
ground. The signs point out in a 
friendly way that electricity should 
not be wasted. Free sample card is 
available (4A-14)*. 


Product literature 
available to hospitals 


Following is a listing of pam- 
phlets on business office procedures 
and equipment available to hos- 
pital personnel free of charge un- 
less otherwise specified. The cou- 
pon provided below should be 
checked to indicate which titles are 
being requested, The manufac- 
turer’s name from whom the lit- 
erature is available will then be 
sent to those requesting it. 
Reproduction of Hospital Admittance 
Records — Plastic bound booklet 
showing how admitting records are 





To learn the names and addresses of manufacturers offering the pam- 

hlets described in this review, simply check the appropriate items 

anes sign, and mail to the Editorial Department, HOSPITALS, 
18 East Division Street, Chicago 10, Illinois. 
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processed by both the mimeograph 
and spirit processes of duplicating. 
(BO4-1) 

A Complete Manual of Accounting Pro- 
cedures for a General Hospital—The 
case history of a modern hospital 
that has developed a complete ac- 
counting system using the equip- 
ment of this one company. (BO4-2) 
Centralized Control of Admitting Rec- 
ords—-An example of a_ well- 
thought out program in one hos- 
pital which embodies helpful sug- 
gestions for admitting procedures. 
(BO4-3) 

Electric Accounting Machine for Great- 
er Speed and Ease of Operation—A 
descriptive pamphlet giving com- 
plete details on a completely elec- 
trified accounting machine opera- 
tion. (BO4-4) 

Your Keys to Better 
complete catalog and description of 
adding machines. (BO4-5) 

IBM Accounts Receivable for Medical 
Clinics. (BO4-6) 

IBM Accounting for Hospitals—Com- 
plete descriptive material on the 
use of IBM technique for hospital 
business procedures and reports 
based on actual procedure current- 
ly in use in a typical hospital. 
(BO4-7) 

Hospital Accounting Records and Re- 
ports — A presentation of records 
and reports aimed at providing an 
adequate, simple, and uniform 
system of hospital accounting de- 
signed especially for the under- 
100-bed hospital without machine 
accounting equipment. (BO4-8) 
Complete Mechanized Bookkeeping. 
(BO4-9) 

Extra Savings on Machine Accounting 
Costs. (BO4-10) 

Mechanized Accounts Receivable Post- 
ing. (BO4-11) 

Robot-Kardex, (BO4-12) 

Dividends You Get With Electric Typ- 
ing—Several pamphlets related to 
machine accounting systems and 
equipment. (BO4-13) 

Office Manual—Section 10—Hospital 
Records — Explains and illustrates 
several factors of making and in- 
dexing hospital medical records. 
(BO4-14) 

Filing Systems, Catalog No. 3704—A 
guide to filing, indexing, sorting, 
and record control. (BO4-15) 
Simplified Business Methods—Hospi- 
tals and Clinics—A description of 
one system of record writing in- 
cluding flow charts and forms. 
(BO4-16) 
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ee « @ truly sensational contribution to nursing efficiency 


The new Aloe Dispensa-cart makes possible a defi- 
nite, yet flexible, medicine dispensing routine that 
eliminates objections commonly noted in the usual 
medicine cart. An oral medicine rack mounted on the 
top has a capacity of 30 medicine glasses or paper cups, 
yet there is generous work surface remaining. Two 
removable hypodermic syringe trays hold 20 syringes in 
individual clips completely free from contact. Attached 
to posts of the frame are three receptacles mounted to 
swing out as needed: a stainless steel tray for discarded 
syringes, stainless steel cotton reservoir, and waste 
receptacle, interchangeable to suit your tecknic. A 
convenient shelf provides ample space for water pitcher 
and extra supplies. 


ETE INFORMATION ON p 


a. s. aloe COMPANY vo sussioraries 
1831 Olive Street «© St. Lovis 3, Missouri 


Thus, 


inedication, with every dose identified by a card im 


alter complete preliminary preparation of 


printed with name, room, medication, dosage and 
time, the nurse is ready to accomplish work in a single 
round that would ordinarily occupy the time of several 
nurses for a much longer period. 


The Dispensa-cart has many incidental conveniences 
that speed up the nurses’ work: flashlight, to provide 
light for quiet, bedside use; recessed ball-bearing SWIV 
el casters permit normal stride, pushing or pulling; 
full width handles with rubber bumpers. When you 
install this efficient system, you'll be amazed at the 
saving in nurses’ time alone. 


A. S. Aloe Company 


tion and specifications of Aloe Dispensa-cart. 
Name 


Address 


Send your illustrated folder with complete descrip- 


Los Angeles 15 San Francisco 5 New Orleans 12 Minneapolis 4 
1150 S. Flower St. * 500 Howard St. © 1425 Tulane Ave. ° 927 Portland Ave. 


Kansas City 2 Atlanta 3 ‘ Washington, D. C. 5 
4128 Broadway © 492 Peachtree St., N. E. 1501 14th St., N. W. 
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‘WHE PROBLEM TO have, or not to 
have, a pharmacist in the small 
hospital is not a new one, and must 
be answered by each hospital ad- 
ministrator in his own way. This 
paper attempts to present some 
figures and material to aid admin- 
istrators in making decisions con- 
cerning their pharmacy policy. 

In a study of small hospitals 
some years ago, the American 
Society of Hospital Pharmacists 
classified the “‘small hospital” as 
one with less than 100 beds. Most 
hospital pharmacists consider 200 
beds and under as being in the 
small hospital group, but many 
factors enter into the determina- 
tion of what is “small.” Of the 
total number of hospitals in the 
United States, for instance, at least 
two-thirds have less than 100 beds. 
The small hospital of 20 years ago 
did not furnish all the services for 
the proper diagnosis and treatment 
of diseases, yet today the small 
community hospital provides ade- 
quate care for the whole patient 

mental, physical and social. This 
is 24-hour service seven days a 
week. 


FINANCIALLY PRACTICAL 


The question has often been 
asked: “Is it really 
achieve good patient care in the 
small hospital?” Yes, but the hos- 
pital must be in a position to pro- 
vide practically all of the pro- 
fessional services found in a large 
hospital. This includes pharmaceu- 
tical services, as well as medical, 
laboratory 


possible to 


surgical, x-ray and 
services. The hospital strives to 
meet all standards of accredita- 


tion: The role of the pharmacist in 


Mr. Cathcart is pharmacy director of 
The Delaware Hospital, Inc., of Wilming- 
ton, Del. 
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A pharmacy 


for the small hospital 


J. R. CATHCART 


a small hospital, as well as a larger 
one, should be to accord his phar- 
macy as closely as possible with 
the “Minimum Standards for 
Pharmacies in Hospitals’, ap- 
proved jointly by the American 
Hospital Association and _ the 
American Society of Hospital 
Pharmacists. 

Perhaps the most efficient phar- 
macy I ever managed was in a 
small hospital of 152 beds. It took 
a number of years to reach ma- 
turity but we succeeded in doing 
practically everything which is 
being done in large hospitals. 
There is nothing so depressing as 
the phrase: “We can’t do this 
because we are too small.” It can 
be done, and we did it, success- 
fully. Financially, we found that 
in the five months ending Novem- 
ber, 1953, the pharmacy repre- 
sented 6.23 per cent of gross 
operating income, while the direct 
expense of the pharmacy was only 
slightly over 2 per cent of the 
total operating expense, including 
depreciation. From these figures, 
we can see that a pharmacy is of 
definite financial import. 

The key to small hospital phar- 
macy success is the choice of the 
pharmacist himself. He must be 
the type to inspire the confidence 
of the physician because his main 
task is to channel pharmaceutical 
orders into basic drugs, not pro- 
prietary preparations. He should 
be in a position to deliver the basic 
preparation through application of 
his knowledge both of chemistry 
and therapeutics. He must also be 
able to state with fact and au- 
thority what is equivalent to what. 
Administrators all are familiar 
with the real problem of duplica- 
tion and reduplication of pharma- 
ceuticals. To present actual facts, 


the standard pricing “Red Book” 
lists 140,000 items. Over 10,000 
items were added last year. 


36 BASIC DRUGS 

Physicians are taught in school 
that good medicine can be prac- 
ticed with about 36 basic drugs. 
Most physicians agree with this, 
and do not use more; but the 
trouble lies in the fact that every 
one uses different combinations 
and different names. Ergo, with 
30 physicians on the staff, we have 
30 times 36, or 1,080 preparations. 
Lucky is the hospital which can 
do with so few drugs! For years, 
the USP, NF and NNR have set 
up standards to prevent inferior 
or misbranded drugs from reach- 
ing the market. As these learned 
groups have no force to 
contact the physicians, many ex- 
cellent preparations have gone 
begging or have been used under 
other than the generic name. This 
is not because the pharmaceutical 
companies make unusual profits; 
but it costs money to advertise, 
sell, package and deliver. It should 
also be noted that the average div- 
idend paid on drug stocks in 
1952 was about 4 per cent. 

We in the hospital have a dis- 
tinct advantage over the manu- 
facturer and retailer in that we 
have no financial problems of 
advertising, packaging, shipping 
and selling which, by necessity, 
bring about a great increase in 
price from manufacturer to pa- 
tients. We have worked under the 
theory that if a hospital will put 
adequate funds into equipment 
and salary for competent em- 
ployees, the saving will more than 
offset the costs of manufacturing 
and retailing. This saving need not 
create antagonism among local 


sales 
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OVER 1,000 LEADING HOSPITALS REPORT: 


AIRKEM KILLS ODORS! 























Here’s how this low-cost public relations aid can help you 


Your Visitors will welcome the dramatic change! “Hospital 
Odor”—the sanitation-medication odor laymen associate with : a R KILLS AIR-BORNE 
. . cs Pl , . - se 
sickness—is fully counteracted by AIRKEM’s exclusive formula. . j ODORS 
Round the clock, the atmosphere in reception rooms, offices, halls, sore. , Use Wick Bottle—Mist 
cafeterias, etc. remains as pleasant to breathe as fresh country air! A Aerosol and portable 


S. Your Patients will be protected from the disturbing influ- “seaeers: -*, mechanical equipment to 
é ence of sick-room odors. AIRKEM destroys these odors, kill air-borne odors. 

is not a highly scented perfume. And AIRKEM can be used with 

confidence. It is non-toxic, contains no formaldehyde. 


Your Staff will appreciate the way AIRKEM takes the “odor WIPES OUT 

hazard” out of everyday routine. Like hospital administrators SURFACE ODORS 
across the country, you'll find AIRKEM removes a major source of Use new AIRKEM 10-39 
job dissatisfaction, raises staff morale, increases efficiency. Contact Deodorant to kill 


Chances are, an AIRKEM odor control program will fit well offensive surface odors. 


within your present budget! Call your local AIRKEM specialist now PTYTTITITITITILITTTTTTrT rT TTT 


(he’s listed in your phone book). Or mail this coupon today. 
pore sate. 2 FREE Odor Control Survey 
Airkem, Inc., 241 East 44th Street, New York 17, N. Y. 





y =A Gentlemen: 

fi ~~ S a At my ceneaiioatts please have my local, Airkem representa- 

i | ODOR COUNTERACTANTS tive make a comprehensive odor-control survey and estimate 
for this hospital. | understand this | bligates me. 

| FOR PROFESSIONAL USE wham ee age ther 5. 
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pharmacists or manufacturers: 
Our dealings with the pharmaceu- 
tical profession have been most 
cordial. 
LIST FORMULARY 

The physician is quite conscious 
of the pharmacy problem: It was 
the medical staff who first came 
to me and asked me to compile a 
list of preparations carried in stock 
so that they might know what 
was in the pharmacy and so that 
their patients might profit from 
group purchases. This list was 
drawn up and presented to all 
staff members for their approval, 
and then edited by the formulary 
committee of the medical staff. 
Under the direction and approval 
of the committee and administra- 
tion, this list was carried to its 
conclusion, with the printing of the 
formulary. In Wilmington, we 
were assisted in the development 
of this formulary by the Memorial 
Hospital, which had also been 
working toward this same end. By 
joining forces we were able to 
prepare a better text. It is of in- 
terest that, to our knowledge, it 
was the first time that two inde- 
pendent hospitals worked together 
for a common formulary, and it 
speaks well for the cooperation of 
the administrating authorities. 

Table 1 presents a few repre- 
sentative examples of savings 
brought about as the result of an 
official listing, both for the hospital 
and the patients. Cost of one item 
on the list was cut 1,000 per cent! 
All preparations on the list which 
needed to be manufactured could 
have been prepared by the follow- 
ing pharmacy equipment, at an 
approximate total cost of $284: 


Hobart mixer ($95); Mixer and 
tank ($150); 2 pyrex bottles, 5 
gallon ($18); 2 fluted funnels 
($6); and a pump ($15). Life of 
this equipment should be between 
10 and 15 years. 

Up to this time we have empha- 
sized costs and savings represented 
by the hospital pharmacy, but this 
aspect of the work should be of 
secondary importance. Service to 
the patients, nurses and physi- 
cians is its greatest asset to the 
hospital organization. Because the 
shortage of nurses is a very real 
problem in our hospital, I would 
like to present some examples of 
how our pharmacy saves time for 
the nursing department. 

Though hospitals are now pur- 
chasing procaine penicillin ready 
for use, one of the first problems 
tossed into the lap of the phar- 
macy was the preparation of peni- 
cillin. A time study done by 
the nursing department showed 
that ordering, mixing and sorting 
required 5.14 minutes of nursing 
time for each vial. A two-month 
survey showed that they used 
1,195 vials of 10 ce. procaine peni- 
cillin, and 1,240 of the 1,000,000 
unit crystalline G. vials. Central 
supply was using a burette to di- 
lute the crystalline penicillin while 
the floors were diluting the indi- 
vidual procaine vials from 20 cc. 
vials of normal saline. With the 
purchase of a Brewer Pipetter at 
a cost of less than $100, the phar- 
macy could dilute 100 vials of 
procaine in one hour, and 100 vials 
of crystalline in 30 minutes. In 
contrast, it had taken 514 minutes 
for nurses on the floor and 200 
minutes for central supply. We 
saved 140 hours of nursing time, 


table | 








therefore, during the months of 
January and February, 1950. It 
is well to emphasize that the cost 
of most machines is so low that 
even the smallest of hospitals could 
afford the expenditure through ef- 
ficiency gained. 


STANDARDIZATION 


Another aid to nursing efficiency 
was the standardization of floor 
stocks and bottles. We now equip 
each medicine room with standard 
bottles so that a nurse transferred 
from one floor to another will 
know exactly the appearance and 
place of each stock item. To aid the 
nurses in ordering stock items, a 
general stock list is provided (See 
table 2). This list needs only to 
be checked, and serves both as a 
guide and a time-saver. Narcotics 
are prepackaged, double-checked 
and delivered by the pharmacy so 
that the nurse does not have to leave 
the floor. In order that the nurse 
might spend all her time on the 
floor we have set up the following 
deliveries: 11 A.M., 1:30 P.M., 
2:30 P.M., and 4 P.M. Our phar- 
macy policy is that all prepara- 
tions are delivered to the floors 
ready for use whenever possible. 
This policy prevents any chance 
for error in the dilution prepara- 
tion and saves many hours of nurs- 
ing time. 

The pharmacy suggests im- 
provements in the use of pharma- 
ceuticals to give patients better care 
and protection, .It has been re- 
cently shown, for example, that 
benzalkonium chloride aqueous is 
a poor antiseptic where tubercu- 
losis organisms are involved. This 
solution was in use for thermom- 
eter disinfection in the Delaware 
Hospital. Within a short time after 
the paper was published, we re- 
placed this aqueous solution with 
a tincture of benzalkonium, thus 


SAVINGS OF FORMULARY vs. PROPRIETARY PREPARATIONS 


Proprietary 
Labor Size Cost Cost 


assuring our patients of more com- 


Formulary plete protection. 


COOPERATION 

The success of a pharmacy pro- 
gram depends in a great extent 
upon the cooperation of the physi- 
cians in the hospital. As all orders 
originate with them it is most im- 
portant that the hospital phar- 
macists speak their language, both 
professionally and socially. The 
pharmacy should serve as a clear- 


$ 18.00 
$ 15.00 
$ 76.92 
$ 7.35 
$ 4.50 


1000 $ 7.90 
1000 $ 1.50 
5000 $ 48.00 
Gallon $ 4.25 
Gallon $ 1.20 


|.—Hexavitamins (U.S.P.) — 
2.—d-Amphetamine (Formulary) a 
3.—Secobarbital (Formulary) —_ 
4.—lodine Tincture 15 min. 
5.—Benzalkonium HC! (Tincture) 15 min. 
6.—Chlorophyll Ointment 

(In 5 Ib. Quantities) 15 min. 
7.—Back Lotion (100 Bottles) 1.30 min. 
8.—Oleovit. A & D (645 Bottles) 7.00 hrs. 


$ 6.50 
$ 0.50 
$341.00 


Pound §$ 1.45 
Pints $ 0.12 
15 cc $145.00 
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with PEN TOTHAL’ SODIUM 


(STERILE THi< ENTAIL SODIUM, ABBOTT) 


— ultra-short-acting barbiturate for 
nearly 2,000 


staledh vewerte intravenous anesthesia 


ABBOTT LABORATORIES, 
North Chicago, Illinois 
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table 2 
61252 THE DELAWARE HOSPITAL, INC. 

DRUGS—GENERAL STOCK LIST FOR ALL FLOORS—EXCEPT CHILDREN ing house for information pertain- 
ve Crarge to Metieante, ing to all drugs. The busy physi- 

Orders Oo e pDiaced le — : 
yrders 10 be placed Date cian does not have sufficient time 

Tuesdays & Fridays or Nursing Unit : ; : 
Required by to follow information concerning 
package size, percentage strength, 


Mane oat cath storage conditions, chemical in- 








Aspirin grs. V hn compatibilities, sources and names 
coses oe wnceeaet iM by which they may be purchased. 
Alcohol 95% Ethyl (for lamps) 2 gal. The hospital pharmacist can fill an 
Alcohol 70% \sopropy! 2 gal. important need of the physician by 
Alcohol 50%, Isopropyl! 2 gal. : : a ae 4 : : 
Alcohol 7%, hen. keeping a magazine rack and a 
Alkaline Aromatic Sol. | gal. filing system on new and useful 
Antacid Powder D. M. H. Bisodol type | oz. pharmaceuticals. 

Aromatic Spirits Ammonia 6 o7. f 

Atropine Sulfate H. T. gr. 1/100 150 The education of the nurse and 
Atropine Sulfate H. T. gr. 1/150 150 the house physician is enhanced 
Atropine Sulfate H. T. gr. 1/200 150 5 . “aol 
Billiodunnen Tacture lo because the hospital uses official 
Benzocaine Lozengers 100 names as they appear in current 
Benzoin Compound Tincture 6 ot. medical literature. Testosterone, 
Benzyl Benzoate Lotion 25%, 6 o2. 5 
Benzalkonium HCI Tincture 1 gal. for example, appears under five 
peers ee ee (Tinted) pany or more proprietary names. This 
enzalkonium | Aqueous 1 gal. — ets ” : iia : 
Benzalkonium HC! Aqueous with Sodium Nitrite ! qal. is most confusing to students. Our 
B. F. |. Powder (Dressing Carriage Only) IY o7. formulary committee 
Bismuth Milk | pt. the extent of the problem, and has 


i ti 
Cotemine Lotion oes. authorized the pharmacy to pur- 


Carbon Tetrachloride 16 o7. ; ; 
Cascara Sagrada Arom. Fid. Ext. 16 o2. chase under the official or generic 


oe Tablets gr. V ot name when possible, thus assuring 
Chloral Hydrate Sol. Gr. x/fl. drahm ren a simple and efficient nomencla- 
Chloroform Liniment 6 o7. ture. 

ory lage +4 There is nothing that we have 
Collodion Flexible 60 ce accomplished in the Delaware 
Cresol Saponated 5°/, 2 aal. Hospital that has not, or could not, 
Eoledrioe Seifets’ O55 drops nl be done even in the smallest of 
Gentail Violet Sol. 2% Alcoholic (Dressing Carriage) 30 ce hospitals. Active small hospitals 
Hand Lotion 8 or. have already proved this fact 
peyeregen Pecenide U. 3. F. ‘ oat. many times over, and I hope that 


Hyoscine HBR gr. 1/100 (Scopolamine) 150 
Hyoscine HBR gr. 1/150 150 these remarks may add to evidence 


une toshoe oy — ed disproving the myth that only 
Hyeseyemous Tincture io. large hospitals can have efficient 
Jelly Lubricating 4 tubes pharmacy departments. The quali- 
Magnesium Sulfate Crystals 0.5 Ib. fied pharmacist should be able 
Mercurochrome 0.5%, 6 o2. 

Mercurochrome 5%, (Dressing Carriage Only) 6 o7. to pay his own way. Keep in 
Methenamine Sol. gr. V per fl. drahm 6 oz. mind that an active pharmacy 
ty ea ag adie nd serves all the patients, the phy- 
Paraldehyde 6 o7. sicians, the nurses and the hospi- 
Paregoric (Camphorated Opium Tincture) 6 o7. tal. Internships in hospital phar- 


asetow _: — macy are now turning out highly- 
Petrolatum Liquid (Mineral Oil) I qt. skilled individuals to serve your 
cue ane pea Fe 4 needs the formation of a better 
Phenobarbital gr. '/4 500 hospital. » 
Phenobarbital Elixir 6 o7. 
Pentobarbital Sodium (Nembutal grs. |'/.) 75 
Potassium Citrate Sol. 2%, 6 oz. 
Potassium Permaganate Tablets gr. iii 125 
Propylene Glycol | at. 
Secobarbital gr. iss (Seconal type) 60 
Sodium Acid Phosphate Sol. gr. V per fld. drahm 
(Uretone Acid Phosphate) 6 o2. 
Sodium Bicarbonate gr. V Tablets 200 . 
Sodium Bicarbonate Powder Yo Ib. U.M.W. Fund lists 
Sodium Bicarbonate 5%, Solution | gal. non-payable services 
Silver Nitrate Sol. |:5000 6 o7. 
Soap Solution 10% 1 qal. 


recognized 








A LETTER HAS been sent by Dr. 
Zine Oxide Ointment 1 Ib. Leslie A. Falk, medical director of 
the area office of the United Mine 
Workers Welfare and Retirement 
Fund to the medical staffs of hos- 


WRITE IN ANY OTHER ITEMS: 
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Heres 
a suture thats 
ready to use 


—just as it comes from the tube 


Curity Catgut Sutures streamline operating room procedure 
because they needn't be soaked or dipped before use. 


When it’s a Curity Catgut Suture, the nurse 
just breaks the tube, removes the suture and 
hands it to the surgeon. 

The work usually done to prepare sutures 
in the operating room has already been done in 
the Curity Laboratories. No dipping. No ex- 
cess handling of a sterile product. No ques- 
tion about when the suture is properly pliable 
for surgery. Every Curity Suture comes from 
the tube in workable condition—just the way 
the surgeon wants it. 

Ready-to-use Curity Sutures will save time 
and effort in your operating room. Plan now 
to make them part of your next surgical sup- 


ply order. 





Curity 
) SUTURES 


| (BAUER & BLACK) | 


Division of 
The Kendall Company 
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..and the suture 


is ready for 
the surgeon! 





pitals in the area, which includes 
Ohio, asking their cooperation in 
billing the fund only for services 
which are within the scope of the 
program. 

Dr. Falk’s letter addressed to 
medical staffs and headed ‘Med- 
ically Unnecessary Procedures,” 
reads as follows: 

“It has been suggested that the 
Fund point out to hospital med- 
ical staffs the fact that only med- 
ically necessary surgery, and other 
medically necessary procedures, 
are within the scope of the Fund 
program. Examples of the types of 
procedures for which the Fund 
cannot pay are as follows: 

“1, Payment of the expenses in- 
volved in the 
purely cosmetic surgery for no 
medical purpose other than the 
patient’s whim or 
within the scope of the Fund pro- 
gram. Payment for nose straight- 
ening operations will be considered 
hy prior authorization if a signifi- 
cant improvement in the airway 
is thereby accomplished. Financial 
responsibility for nose straighten- 
ing operations performed for psy- 
chological reasons will be accepted 
by the Fund on the advice of a 
psychiatrist or a suitably trained 
specialist to certify them as med- 
ical prescriptions. 


performance of 


desire is not 


“2. Payment for sterilization 
operations performed at the re- 
quest of the husband or wife in 
the male or female, without the 
existence of indications 
for sterilization operations, is not 
within the scope of the Fund pro- 
gram. Multiparity per se, without 
the existence of associated medical 
reasons, cannot be considered jus- 
tification for Fund payment for 
sterilization procedures. Whether 
the physician provides the service 
or not is a matter between him 
and the patient, in accordance 
with State law, and hospital med- 
ical staff rules, but Fund payment 
must be restricted to medically 
necessary: procedures. 


medical 


“3. Operations or any other pro- 
cedures provided solely at the pa- 
tient’s request, and against the 
better judgment of the attending 
physician, cannot be provided at 
the expense of the Fund.” 

“Should there be any questions 
about these matters, it will be ap- 
preciated if we would be con- 


112 


tacted, and clarification will be 
made willingly and freely. Any 
further suggestions for developing 
a sound and cooperative policy 
along this line will be very much 
appreciated.’’—Reprinted in its en- 
tirety from the Ohio State Medical 
Journal, Vol. 50, No. 1; Jan. 1954. 


Disease transmission by 
anesthetizing apparatus 


Several patients in one hospital 
developed follicular tonsillitis dur- 
ing a seven-day period. Each pa- 
tient had been administered an 
anesthetic for surgical purposes 
preceding the outbreak of tonsilli- 
tis. In a study made of the source 
of each case, the finding was that 
the anesthetizing apparatus had 
disseminating agent. 
American 
149: 1196, 


served as 
(See Journal of the 
Medical Association, 
July 26, 1952.) 

In reporting this study, J. Meh- 
sen Joseph, Ph.D., department of 
bacteriology, University of Toledo 
pointed out the well-substantiated 
fact that the administration of 
anesthetics contributes to the in- 
vasiveness and production of dis- 
ease by microdrganisms. If an 
organism can pass to the rebreath- 
ing bag of an anesthetizing appa- 
ratus, therefore, disease transmis- 
sion is very possible. 

Ether-air tubes and rebreathing 
bags of anesthetizing apparatus 
were cleaned with sterile tap water 
immediately after removal from 
patients in this study. As controls, 
an apparatus that had not been 
cleaned or used for several days 
was examined, as well as an ap- 
paratus which was thoroughly 
cleaned immediately after remov- 
ing from the patient. Sanitizing 
was done by rinsing with tap 
water, washing with a detergent 
cream containing 3 per cent hex- 
achlorophene, and rinsing again 
with water. 

Results of the study indicate that 
organisms do pass through the 
soda lime tower to the rebreathing 
bag and can be passed on to the 
next patient using the apparatus 
unless it is thoroughly cleaned. 
Equipment not cleaned or used for 
several days also contains viable 
organisms. 

Routine methods of sanitizing 
rinsing with tap water—are not 
sufficient, according to Mr. Joseph. 


Rebreathing bags which have not 
been sanitized more effectively 
than this are likely causes of post- 
operative infections. He makes an 
urgent recommendation for the 
thorough cleaning of anesthetizing 
apparatus after each use with a 
detergent cream. . 


The rub in the scrub 


Preoperative hand-scrubbing 
techniques have reached a point 
where there is now little likelihood 
of contamination because of incor- 
rect methods of washing the hands 
and forearms. But the “rub” 
comes in the drying technique. 

Writing in the March 1953 issue 
of Public Health Reports, Dr. Paul 
E. Walker stated that it is in the 
drying of the hands that the great- 
est opportunities for contamination 
exist. In the use of sterile towels, 
he writes, “improper rotation of 
the towel during drying, the touch- 
ing of the scrub suit or of the un- 
scrubbed portions of the upper 
extremities, all offer great proba- 
bilities of gross contamination.” 

Dr. Walker, who is chief of 
surgical services at the Public 
Health Service Hospital in Seattle, 
reported that his hospital attacked 
this problem by installing a stand- 
ard model mechanical air dryer, 
similar to those found in many 
rest rooms, adjusted to run for 90 
seconds at a time. Then, using 
carefully controlled conditions, 
bacteriological studies were made 
of 304 cultures taken from groups 
of surgical personnel after use of 
a standard scrub technique, show- 
ing what appears to be a signifi- 
cant reduction of gross contamina- 
tion of the hands when a mechani- 
cal air dryer was used. 

The mechanical air-drying tech- 
nique proved less expensive than 
the towel-drying technique. He 
reports that the cost of the ma- 
chine was $140, that installation 
was done by hospital personnel, 
and that the maintenance cost 
probably will be negligible for 
about five years. On the other 
hand, an average of 10,000 towels 
were used each year for hand- 
drying alone, at an_ estimated 
laundry cost of $90 a year. Re- 
placement of towels due to wear 
and tear came to another $20. ® 
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OPS TELETHERAPY UNIT 


with the MacKay-Johns Collimator 


AVEKER IE RANE OO RPORATION 
25 South Bésdidway, White Plains, N. Y. 
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one food conveyor gives you 
dozens of inset arrangements 
for your selective menus 


riz new electrically-heated food conveyor 

is designed specifically for selective menus. 

It will contribute to successful diet-therapy in 

your hospital. Eighteen insets in various sizes 

can be placed in the wells in different com- 
binations. These provide innumerable top QS 
deck arrangements to meet the requirements 

of any given meal. In addition to the two 
rectangular wells, there are two round wells 

for soup and broth and two heated drawers 

for special diets and rolls. The entire unit 

is made of heavy-gauge corrosion-resistant 
stainless steel. Top and body are of seamless, 
crevice-free construction, meeting the strict- 

est hospital standards for sanitation and dur- 
ability. If you're contemplating the “selective 
menu” idea, write for information about 
Model ALS-4922. 
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i 
Above: Today's menu may call 
for feur square and four rec- 
tangulor insets as shown here 


Right; While tomorrow, square 
and rectangular insets may be : 
arranged like this 


ELIMINATES CREVICES 


BLICKMAN CONSTRUCTION 
Round and rectangular 
wells ore integral part of 
top — forming continvevus, 
crevice-free surfaces, 


ORDINARY CONSTRUCTION 
Wells are separate units 
attached to top—permitting 
crevices to form where 
edges meet the top deck. 


aM EIGHTEEN square and rectangular 
stainless steel insets in various sizes can 
be arranged in many combinations. 


Above: Still ther arrang t is 
shown. Note the heated drawers and 


the convenient serving shelf. 





SEND FOR ILLUSTRATED BOOK 





explaining merits of the ‘Selective 
Menu" and describing this and 
other Blickman Food Conveyors. 


& Blickman-Built 


BLICKMAN, INC., 3804 GREGORY AVENUE, WEEHAWKEN, N. J. 
You are welcome to our exhibit at the Catholic Hospital Association Convention, Convention Hall, Atlantic City, N. J., 
Booths No, 536-40-42, May 17-20, and to the Middle Atlantic Hospital Assembly, Convention Hall, Atlantic City, N, J., 
Booths No, 301-303, May 26-28. 
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FYNHE PERSONS responsible for 

handling one-fifth of the total 
disbursements of a hospital must 
utilize every procedure and device 
to assure efficient operation. Where 
and how are efficiency-producing 
techniques to be found? Any ac- 
countant steeped in figures is likely 
to lean toward an elaborate laby- 
rinth of record keeping, whereas 
a dietitian might feel that record 
keeping is a statistical straight- 
jacket and a sinful waste of time. 
Somewhere between these two ex- 
tremes lies a rational avenue of 
approach. 

Food cost accounting should shed 
sufficient light upon the dietary 
department’s that 
they can be effectively studied by 
the dietitian. To be truly helpful, 
food cost accounting must shed 
light each day on the current per- 
formance of the department and 
it should be present in the neces- 
sary planning for the immediate 
future. 

Before effective accounting con- 
trols can be achieved, however, ef- 
fective administrative controls of 
purchasing, receiving, storage, food 
preparation and service procedures 
must be in operation. 


operations so 


PURCHASING 

In regard to purchasing, the die- 
titian should ask herself these 
questions. Have the food purchase 
price quotations been reviewed 
lately? Does the person responsible 
for these purchases obtain more 
than one quotation on all items? 
Are suitable forms provided so that 
these comparative prices can be 
easily recorded and reviewed? 
Have the invoices been reviewed, 
noting the fact that the purchased 
ribs of beef vary in weight from 
29 to 37 pounds? 

This variation indicates that 
standard purchase specifications 
either were not adhered to or they 
were not prepared. Lamb racks 


Mr. Killenberg is a partner in the hos- 
sital consultants and accountants firm of 
{arris, Kerr, Forster and Company, New 
York City. 
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will produce a given number of 
single lamb chops whether they 
weigh 6, 7% or 9 pounds. If the 
standardized portion has been es- 
tablished on the basis of a 6 Ib. 
rack, a 7% lb. rack costs 10 cents 
more per serving. Excess weight 
will result in excess fat, bristle 
or flank trim with no greater por- 
tion yield and a higher cost per 
serving. 

The purchase of 
based on daily needs rather than 
on fixed standing orders, is an- 
other factor for more efficient di- 


perishables, 


etary operation. 
RECEIVING 


It is important that the food pur- 
chased is actually received, other- 
wise the development of standard 
portion costs is mere theory. Each 
vegetable and fruit has a standard 
weight for the till, crate, bushel or 
box in which it is sold. In past 
years the Administrators Guide 
Issue of HOSPITALS lists the com- 
mon weights. 

Good receiving procedure must 
be adhered to and most commercial 
enterprises realize that a salary for 
a qualified receiving clerk is one 
of the most economical expendi- 
tures that they can make. In mak- 
ing studies in hospitals the author 
often finds that there is no scale 
at the receiving entrance and, if 
there is, the dust and dirt clearly 
indicate that it is seldom, if ever, 
used. 

Where meats are shipped from 
some distance, it has been observed 
that frequently there is a mixed 
variety in one container, such as 
frankfurters, tongue, loin of pork, 
various cuts of beef, fowls, roast- 
ing chickens and turkeys. In 
one instance, the receiving clerk 
weighed each case, observed the 
total pounds shown by his scale, 








cost accounting is not a 


statistical straightjacket 
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deducted an estimate for the con- 
tainer and then he found that the 
net pounds per his calculation 
equalled the total pounds shown 
on the invoice. He could have saved 
himself that trouble, because his 
receiving procedure left a wide 
gap for error. Pork tenderloin is 
worth than frankfurters, 
roasting chickens more than fowl 
By taking total weight, he did not 


verify that the establishment was 


more 


receiving the merchandise for 
which it was paying. 

Often fish received in boxes is 
with the ice. It is im- 
possible to obtain an accurate 
weight in this manner. Since it is 
to unpack the box to 
inspect quality and to store the 


weighed 


necessary 


fish properly, common sense dic- 
tates the advisability of following 
sound receiving procedures and of 
obtaining the exact weight of the 
commodity received 

Inspection for quality should not 
be neglected. In one _ situation 
where a purveyor was sending 
strictly fresh, U. S. Grade A., large 
eggs to a charitable institution at 
current prices, a government grad- 
er was called in to grade the eggs 
He found that there was not a 
single Grade A egg (69 cents per 
dozen) in the shipment of five 
cases; 60 per cent of the eggs were 
Grade C (54 cents per dozen) and 
40 per cent were Grade B (62 cents 
per dozen). The hospital paid 
$17.70 too much for the merchan- 
dise actually received. 

In another’ instance, butter, 
which was received under a con- 
tract calling for 92 score, was de- 
clared by a government grader “to 
be fit for 
but the butter was 


he could not grade it. It i 


human consumption,” 
so inferior that 
advani- 


tageous for any hospital to have 


a government grader periodically 
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visit their institution to test the 
eggs, butter and meat. The local 
office of the U. S. Department of 
Agriculture can be called upon for 
assistance in this matter. 

After the goods have been re- 
ceived, it is often necessary to store 
some of them until they are needed. 
Accounting control will be of little 
value, unless the stored merchan- 
dise ultimately goes into produc- 
tion. An accurate record of dis- 
carded, spoiled merchandise can be 
maintained, but it is far more im- 
portant to guard against the spoil- 
age. Use a first-in, first-out pro- 
cedure, 

Are the fruits and vegetables 
unpacked from their original con- 
tainer and stored in facilities that 
permit proper circulation? If the 
original container is not unpacked, 
there is no way of knowing the 
quality of the merchandise until 
the last item has been used. By 
unpacking the merchandise when 
it arrives, one can sort out the 
items that should be used first. 


ISSUING 


The manner of issuing food items 
from the storeroom often points up 
costly, inefficient practices. If there 
is a standing order for milk, cream, 
butter and eggs, a study of this 
procedure will prove beneficial. 
The amount of milk, cream, butter 
and eggs used by a hospital with 
50 per cent occupancy should not 
be the same as when the hospital 
is 95 per cent occupied. 

Issues out of the storeroom 
would be made on the basis of 
known quantities necessary to pro- 
duce a certain menu 

Issues from the storeroom can be 
tabulated and priced easily if all 
cans and packages, upon receipt, 
are price stamped in a manner sim- 
ilar to that used by self-service 
stores. 

When menus are being planned, 
consideration should be given to 
the availability and cost of mer- 
chandise during the various sea- 
sons of the year. The minimum 
purchasing of items during their 
high cost periods will be produc- 
tive of saved dollars. In most in- 
stances, suitable, less expensive 
food substitutes of like nutritional 
value can be found. The advent of 
frozen foods has greatly curtailed 
the necessity of paying prohibitive 
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prices for fresh merchandise dur- 
ing certain periods of the year. 

Oven temperatures should be 
checked periodically. A simple ac- 
curate oven thermometer should 
be used regularly to check the 
built-in thermostatic controls. 
Meat thermometers are also help- 
ful. 

Effective administration requires 
supervision of food preparation. 
This prevents completion of food 
preparation before service. It is 
quite common to find that the 
cooks and chefs like to get done 
with their work early and conse- 
quently they have not scheduled 
completion of the meal prepara- 
tion time within 15 minutes of 
service time. 

Overpreparation of food is one 
of the most wasteful practices en- 
countered in hospitals and hotels. 
Periodic garbage inspection is a 
task that each dietitian should as- 
sign to herself and evaluate the 
results. 

The number of portions prepared 
should be based upon the needs. 
The original estimate based upon 
accurate records can be adjusted 
a few hours before service time. 

Hospitals are more fortunate 
than hotels, for in the morning 
they can have a fairly accurate 
count of the number of meals to 
be served. If standardized recipes 
record the quantities of the ingre- 
dients required for a stated num- 
ber of meals, it is only a matter 
of coordination between the census 
figures and recipe statistics to find 
out the exact amounts of needed 
ingredients. 


FOOD SERVICE 


The dietitian should have a pa- 
tient’s meal served to her in one of 
the patient’s rooms. She may find 
that the string beans, which looked 
so appetizing upon leaving the 
kitchen, seem very tired when 
they appear on the patient’s plate. 
The steaming consomme may have 
acquired the appearance of tepid 
dishwater. This is one of the best 
methods of inspection since the 
dietitian actually gets the patient’s 
viewpoint, so she can _ properly 
evaluate their complaints. 

The food supervisor should ob- 
serve the food trucks as they re- 
turn to the kitchen and note the 
amount of returned food and what 


is done with it. The dietitian 
should investigate why excessive 
amounts are returned and know if 
too much food was sent up to the 
floors or did a large percentage 
of the patients find the food un- 
palatable? 

The administrator and dietitian 
usually eat in the employee cafe- 
teria. If the dietitian visits the best 
cafeteria in her city and finds that 
the hospital’s food service suffers 
by comparison, action is indicated. 


PAYROLL 


While a small basic kitchen and 
service crew is needed, regardless 
of the number of meals to be served, 
concentrated study will enable one 
to chart out the number of em- 
ployees required to produce and 
serve any particular number of 
meals. During periods of low busi- 
ness volume, fewer employees 
should be on the payroll than dur- 
ing the peak periods. 

Studies have indicated that it is 
more efficient to assign tray service 
to the dietary department. A serv- 
ice team scheduled to move from 
floor to floor to serve the meals 
has proven efficient. 

In addition to the foregoing 
points on administrative control, 
it is advisable to maintain account- 
ing controls that can serve as check 
on the proper functioning of these 
administrative procedures. These 
accounting controls are the daily 
food cost and the daily payroll cost. 

The most satisfactory method of 
developing daily food cost is for a 
clerical worker to total all pur- 
chases sent directly to the kitchen 
and then add the value of the 
issues from the food storeroom. The 
total cost of the raw food placed 
in production divided by the ac- 
curate number of meals served to 
both patients and employees equals 
the daily per meal raw food cost. 

Only a few records are needed 
for this simplified system. The re- 
ceiving clerk’s sheet should be set 
up so that the items received, 
which go directly into production, 
will be shown in one column and 
the merchandise sent to the store- 
room in another column. At the 
end of the day the total of the items 
sent to the kitchen can be ascer- 
tained readily. 

The storeroom must have a 
method of recording the total value 
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of the issues for the day. Where a 
requisition system is used, food 
items can be easily priced. 

The food cost per meal served 
the previous day should be avail- 
able to the administrator and the 
dietitian on the following morn- 
ing. ; 

Unless a separate kitchen for the 
preparation of employees’ food is 
maintained, it is very difficult to 
separate the cost of raw food used 
for patients and personnel. The 
raw food costs for the pay cafe- 
teria, hospitality shop and public 
dining rooms should be recorded 
separately. The basis for these cost 
figures is the previously calculated 


In larger hospitals where a cost 
figure for nourishments and em- 
ployees’ meals is established, these 
two costs would be deducted from 
the total cost of food placed in 
production to find the cost per pa- 
tient meal. 

The number of patient meals 
served should be on a basis of the 
actual meals served. 

Even if the cost of nourishments 
is not segregated from the cost of 
patient meals, the meal count 
should not include the number of 
nourishments served. 

Employee meals are deter- 
mined by the actual record of num- 
ber served. This record may be 


reliable count of trays or entree 
plates. 

The easiest way to arrive at the 
total labor cost is to calculate the 
entire department’s payroll at the 
close of any one business day. 

The dietitian must expect the 
utmost in assistance from the ac- 
counting department. It is not the 
function of a dietitian to be a 
clerk or bookkeeper. It is a waste 
of time for a person with dietetic 
training to be required to spend 
the major portion of her time de- 
veloping facts and figures that 
could be recorded by a clerk. The 
dietitian has a right to expect that 
daily food costs and daily payroll 


norm. 


cash register reading or the less 


cost will be prepared for her. o 


Master Menus for May 


ry\uHe May 1954 Master Menu is planned to pro- 
| vide good food for every hospital patient. 

The general diet is planned to reduce to a minimum 
the modification necessary to meet all therapeutic 
food needs of patients, and consideration is given to 
minimizing expenses through menu control of raw 
food and labor costs. 

The general diet forms the basis of the seven most 
frequently used modified hospital diets. Selections to 
be served on the general diet are set inboldface 
type. 

Modified diets in the menu plan are the soft, full 
liquid, high protein, high calorie, low calorie, low fat 
and measured or weighed. 

The American Hospital Association recommends 
the use of these tested recipes as an addition to any 
recipe file or as an excellent beginning for develop- 
ment of such a file. 

Master Menu kits containing the wall cards, 
sample transfer slips and Master Menu Diet Manual 


May 1 
Half grapefruit 


. Braised short ribs of beef 
Beef and noodle casserole 
Blended citrus juice Broiled cubed steak 
Oatmeal or crisp rice Noodles (omit on Soft 
cereal Diet) 
— ene Green peas 
tacon . » 
ie okaten dikeint ~ ~ sae and green pepper 
Sour cream dressing 
. Jelly-crested cup custard 
32. Canned pears 
Roast fresh ham ({ 145) 33. Jelly 2B sw onl cup custard 
Roast vea 34. Fresh blueberries 
weienes pogatecs 36. Beef bouillon 
iipped potatoes 26 
Swiss chard with lemon 36, Hard rolls 
Sliced carrots 
Stuffed celery and ripe May 2 
olives 1. Sliced orange 
2. Grapefruit juice 
. Fresh strawberry short- 3. Crisp oat cereal or hominy 
cake—whipped cream arits 
18. Baked caramel custard 4. Soft cooked egg 
19. Cherry sponge 5. Link sausage 
20. Orange slices 6. Sweet rolls 
21. Orange juice 


teters 


tor 


Cream of corn soup 
Croutons 


7. Apricot nectar 
22. Tomato juice 8 - 


*Arabic numerals indicate the page on which the recipe may 
be found in “Quantity Recipes from Meals for Many,” by Marion 
A. Wood and Katherine W. Harris, Ithaca, New York College of 
Home Economics, Cornell University, 1952. 233 pp. $1. Approxi- 
mately 350 recipes. 


5. Tossed raw vegetable 


are available to users of the menus. The kits are 
priced at $2 and may be secured by writing the Edi- 
torial Department of HosPITALs. Single copies of the 
manual may be purchased for $1.50. 

Full directions for using the Master Menu are in the 
manual and information on preparing 15 other modi- 
fied diets with the aid of the menus. 


Summary of Dinner Meats 


Dinner Meats Dates on menu 


Beef May 3-6-10-15-19-23-25-27 
Veal 4-13-17-26 

Lamb 11-22-31 

Pork 1-8-18-24 

Poultry 2-9-12-16-20-30 

Fish ay 7-14-21-28 

Liver 5-29 


Fried chicken ({ 155) 34. Unsweetened canned prune 
Roast chicken plums 

. Paprika potatoes 35. Apple juice 
Paprika potatoes 36. Bread 


May 3 
salnd bow! 1, Orange juice 
Thousand Island dressing 2. Orange juice 


3. Broccoli club style 


. Mashed yellow squash 


. Chocolate chip tce cream 
Chocolate chip ice cream 
Lemon ice 
Unsweetened canned 

loganberries 
Beef bouillon 


2. Washington chowder 
(ft 42) 
3. Crisp crackers 
. Creamed dried beef on 
Chinese noodles 
Toasted minced chicken 


sandwich—peach half on 
lettuce 

Cold sliced veal 

Baked potato 

Asparagus tips 


2 . Grapefruit and avocado 
i 


sale 
French dressing 
Prune cake with orange 
fluf® frosting (* V) 
Lime gelatin cubes 
Lime gelatin cubes with 
custard sauce 


3. Brown granular wheat 


cereal or puffed rice 


. Poached egg 
5. Canadian bacon 


Bran muffins (*150) 


Consomme 

Whole wheat waters 

Beef loaf, vegetable gravy 
(*60-23) 

Broiled chopped steak 


. Quartered potatoes in 


cream sauce 
Riced potatoes 
Green beans 


. Green beans 


Cabbage waldorf salad 
(*126) 

Sweet cream dressing 

Raspberry shortcake 

Bread pudding 

Strawberry gelatin 

Unsweetened canned fruit 
cocktail 


. Grapefruit juice 
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FORMULA’ COOKING PLUS MIX BAKING 
IMPROVE RADISSON EFFICIENCY 126% 


il 


BAKING WITH PILLSBURY MIXES and cooking 
by formula eliminate guesswork, failures and 
unknown costs, but not the personal touch. 
“They only take the mystery out of food prep- 
ara‘ion,”’ says Martha Pipgrass, baker. 


‘By Cooking with Formulas and Baking with 
Pillsbury Mixes, We Produce Better Food, 
Easier, For Less Cost,’ Says Hotel Food Manager 


Formula cooking and Mix-Method baking— 

these are called the two most important 

advances in food preparation in years. And 

little wonder. After several months’ experi- 

ence with both, the Radisson Hotel, Minne- 

apolis, reports: ‘‘We have increased our __ 
efficiency per employee 126%, and we’re  .UttlAN LINDMAN 
getting better quality food. Food Manager 

“Just as important . . . now we can ‘peg’ food costs exactly 
and in advance. We make huge savings in time and money; 
our buying is simplified, meal and menu planning easier. Our 
food quality is always uniform, menus more varied and attrac- 
tive . . . kitchen help much happier.” 

The Radisson is the first major hotel in the United States 
to convert its entire food operation to this revolutionary and 
much discussed “‘cooking by formula.” 

This modern system, combined with the already-proved 
Mix-Method of baking, has paid off handsomely. 

*‘We’ve had a 26% increase in business,”’ states Miss Lillian 
Lindman, food manager, ‘‘and we’re averaging over 4,000 
meals per day.” 


Ny 


“OUR FOOD 1S MORE FAMOUS THAN EVER, because now Here, in the lavish surroundings of this dining room familiar 
it’s the finest food every single time. No misses.’”’ So say the to thousands, Pillsbury Mix-Made cakes, muffins, biscuits, 
waitresses, the maitre d’hotel and the management at Radis- and pancakes are served daily. ‘And compliments pour in,”’ 


son’s world-famous Flame Room, 


says Miss Lindman, 





MIX-METHOD GIVES OUR STAFF 
MORE TIME TO CREATE NEW ITEMS 


FROM EUROPE VIA PILLSBURY and its recent European IN THE TIME SAVED by using mixes, the kitchen staff creates 
recipe hunt, the Radisson gets such superb food ideas as this appealing new items to improve its menu. Here Arlyce 
Genoise cake, already a Flame Room favorite. Icing the cake, Koszenski is making the Radisson’s famous Pancake Rolls... 
above, is Jane Lindberg, assistant food manager. “It’s a delicate thin Pillsbury pancakes roll.d in maple butter, 
talked-about item,’ says Miss Lindberg. served with crisp bacon. 


the need for formulating our own pie dough, we enable our 
Lorraine, a ham, bacon and chicken-filled pie topped with a staff to devote more time to more demanding kitchen duties,” 
rich, tempting egg batter. The shells for this popular entree explains Miss Lindman, “and we make uniformly superb 
are made with Pillsbury Pie Crust Mix. “By thus eliminating pie crusts every time.” 


A HIGHLY PROFITABLE Flame Room delicacy is Quiche 





COST-PER-SERVING of these Mix-Made sheet cakes can be figured down to the 
fraction of a penny. And because Pillsbury Cake Mixes eliminate baking failures and 
inconsistent quality, the Radisson has side-stepped one of the most troublesome 
hidden costs in restaurant operation. ‘‘Mixes have also gained us more kitchen space, 
by disposing of the need for most scaling and blending equipment,’’ points out Jane 
Lindberg, assistant food manager. 


Mixes have doubled our daily output per baker 


MIX-MADE sweet rolls for the Radisson Coffee Shop are prepared in advance, when 
the work-load is light. Then, they’re refrigerated until time to bake. That way, they 
can always be served fresh and hot. And the dough cost? Only 1¢ per ounce! What’s 
more, Mix-Method shortcuts eliminate the tedious, time-consuming part of baking 
result in far more efficient use of every baker’s time . . . far greater output per 
baker... and consistently high kitchen morale, 


MIXES PERMIT streamlined buying 
and handling, far simpler requisition- 
ing, and saving of commissary space. 
“All these mix advantages increase 
our overall efficiency,’’ says Miss 


Lindman. ‘“The result . . . increased 


Here’s what mixes can do for you! 


Pillsbury Mills, Inc., 
Minneapolis 2, Minn. 


What the Radisson has done. . . you 
can do with Pillsbury Mixes. You can 
enjoy penny-tight cost control of every 
item you bake. You can spend more 
time improving your menus, because 
you'll turn out uniformly delicious 
baked goods faster and easier than ever 


before. And you'll eliminate wasted 
time, complicated inventory problems, 
baking errors and failures. 

Get full details. Learn how Mix- 
Method baking can increase efficiency 
and profits. Call your Pillsbury rep- 
resentative or jobber today. 


PILLSBURY BAKING MIXES 





Cream of chicken soup 

Saltines 

Cheese dreams—crisp 
bacon strips 

Pureed corn pudding 
crisp bacon—spinach 

Broiled lamb chop 
spinach 

Parsley potatoes (omit on 
Soft Diet) 


tor 


Tomato and parsicy salad 

French dressing 

Fresh fruit cup 

Banana and orange 
sections 

Chocolate blane 

Fresh fruit cup 

Pineapple juice 


mange 


Half grapefruit 
Grapefruit juice 
Farina or bran flakes 
Scrambled eg« 

Crisp bacon 

Toast 


Beef broth 
Melba toast 
Roast leg of veal—nspiced 
prunes on cress (*40-113) 
Roast leg of veal 
Mashed potatoes 
Whipped potatoes 
een peas 
Gireen peas 
Mixed green salad (*1282) 
French dressing (*1237) 


oca 

Peppermint stick candy 
taploca 

Jellied apricot nectar 

Watermelon cubes 

Lemonade 


Vegetable soup (*%4) 
Salt 
Ham i die loaf, 
mushroom sauce 
(*61-22) 
Sliced chicken 
Sliced chicken 
Baked noodles in 
Asparagus 
Sliced orange and water- 
cress salad 
*arisian French dressing 
Lime lee—gumdrop bars 
(*175) 
each half with lime ice 
Lime ice 
Unsweetened peaches 
Blended citrus juice 
French bread 


May 5 
1, Sliced banana 
2. Orange juice 
3. Corn flakes or rolled wheat 
4. Soft cooked egg 
>. Crisp bacon 
). Cinnamon toast 


broth 


Alphabet soup 

Saltines 

Braised liver 

Broiled steak 

Potatoes browned in their 
skins (*100) 

New potatoes 

Jullenne green beans 

Julienne green beans 

Celery hearts, radishes and 
scallions 


Cherry co 
Jelly roll 
Lemon ice 
Fresh blueberries 

Blended citrus juice 


er (*207) 
(*164) 


Cream of asparagus soup 
(*20) 
‘risp crackers 
hicken salad 
trolled liver——pattypan 
squash with lemon butter 
Broiled liver pattypan 
squash 
laked potato 


Sliced tomatoes on cress 
Jelly roll (*164) 


Canned peeled apricots 
Soft custard (*200) 


*Arabic numerals indicate the 


9 
0 

° 
Ov. 
28 
3 


6 


Fresh apricots 
Grapefruit juice 
Bread 


May 6 


Soto ter teo 


Grapefruit juice 

Grapefruit juice 

Hominy grits or shredded 
wheat 

Poached ege 

Link sausages 

Toast 


Julienne vegetable soup 

Crisp crackers 

Corned beef 

Roast lamb 

Bolled potatoes 

Boiled potatoes 

Seven-minute cabbage 

Sliced carrots 

Jellied beet and horse- 
radish salad (*130) 

Mayonnaise 

Dutch apple pie (*188) 

Cream cheese, guava 
jelly, toasted crackers 

Strawberry gelatin 


Grapefruit and orange cup 


Limeade 


Orange juice with rasp- 
berry ice 


Veal loaf, pimiento cream 
snuce (*61-22) 

Veal souffle 

Broiled veal pattie 

Latticed potatoes 

Spinach with lemon 

lresh pineapple fan salad 

French dressing (*137) 

Prune whip cake with 
prune whip frosting 
(*166-172) 

Prune whip (*210) 

Baked custard (*199) 

Unsweetened Royal Anne 
cherries 

Consomme 

Hard rolls 


May 7 


1 
9 


” 
o. 


4. 


page 


Orange juice 

Orange juice 

Crisp corn cereal or 
oatmeal 

Baked egg (omit on 
Normal Diet) 

Grilled ham 

French toast—syrup 


Tomato bouillon (*23) 

Saltines 

Baked bluefish 

Broiled bluefish 

Parsley potatoes 

Parsley potatoes 

Green peas 

Green peas 

Apricot, cream cheese and 
watercress salad 

French dressing 

Butter pecan ice cream 

Vanilla ice cream 

Lemon ice 

Honeydew melon 

Grapefruit juice 


Green split pea soup (*33) 


Shrimp, deviled egg and 
potato salad 

Fluffy omelet 

Fluffy omelet 

Stuffed baked potato 

Fresh asparagus 

Celery and radishes 


Ambrosia pie (*187-188) 

Canned pear half and 
cherries 

Orange gelatin cubes 

Fresh bing cherries 

Pineapple juice 

Hot biscults—honey 


Tomato juice 

Tomato juice 

Rolled wheat or puffed 
rice 

Soft cooked egg 

Crisp bacon 

Sweet rolls 


Consomme 
Paprika crackers 


on which the recipe may 


9. Glazed ham slice 
toast beef 
Scalloped potatoes (*110) 
Cubed potatos 
Diced straightneck squash 
Diced straightneck squash 
Hearts of escarole 
6. Thousand Island dressing 
(*138) 
Pineapple upside-down 
cake—whipped cream 
Fruited gelatin, whipped 
cream 
Strawberry gelatin 
Fresh pineapple 
Blended citrus juice 


Cream of spinach soup 

Croutons 

Meat and biscuit roll, 
brown gravy (*58) 

Minced veal 

Cold sliced veal 

Potato balls 

Wax beans 

Head lettuce salad 

Chiffonade dressing 

Baked rhubarb sauce— 
sugar cookies (*113-173) 

Home style peaches 

Soft custard 

Fresh red raspberries 

Grapefruit juice 


Grapefruit half 

Blended citrus juice 

Corn tlakes or Scotch bran 
brose 

Scrambled exe 

Canadian bacon 

Raisin bread toast 


9 
2 
0 


Beef bouillon 

Saltines 

Broiled chicken (*71) 

Hot sliced turkey 

Mashed potatoes 

Steamed rice 

Frozen green Lima beans 

Asparagus tips 

Ginger ale fruit gelatin 
salind (*127) 

Cream mayonnaise 

Fresh strawberry sundae 

Vanilla ice cream 

Orange ice 

Fresh strawberries 

Grapefruit juice 


Corn chowder (*20) 
Crisp crackers 
Sliced tomato with 
cabbage, carrot, green 
pepper, and cottage 
cheese salad—minced 
ham sandwich (*126) 
25. Broiled lamb pattie 
carrots 
26. Broiled lamb pattie 
carrots 
Baked potato 


toner 
on 


Celery hearts 


Crusted pear, chilled 
custard sauce 

Canned fruit cup 

Raspberry gelatin, custard 
Sauce 

Unsweetened fruit cup 

Mixed fruit juice 


May 10 
1. Banana 
2. Apricot nectar 
Juice 
: ar wheat cereal or 
crisp rice cereal 
Poached egg 
Crisp bacon 
Toast 


with lemon 


Consomme 
Celery crackers 
Roast top sirloin of beef 
Roast top sirloin of beef 
Oven browned potatoes 
Steamed potatoes 
Sliced beets 
Tender greens 
wl (*132) 
Thousand Island dressing 
(*139) 
Bread pudding, lemon 
sauce 
Bread pudding, lemon 
sauce 
Mocha sponge 
Unsweetened apricots 


Turkey croquettes— 
supreme sauce (*59) 

Creamed turkey 

Cold sliced turkey 

faked noodles 

Green peas 

Sliced orange salad 

French dressing 

Coconut layer cake (*163) 

Jellied canned peat 

Baked custard 

Fresh blueberries 

Beef broth 

Crusty hard roll 


rere 
) 


May 11 
Orange juice 
Orange juice 
Puffed wheat or oatmeal 
Soft cooked egg 
Link sausages 
Toast 


Chicken gumbo (*28) 
Toasted bread sticks 
Roast lamb with gravy 
Broiled veal steak 
Mashed potatoes 
Riced potatoes 
hini squash slices 

arrot rings 
Molded bing cherry salad 
Cream mayonnaise 
Rice apple n 

light cream (*211) 
Rice Bavarian 
Raspberry gelatin 
Unsweetened plums 
Limeade 


Cream of asparagus soup 
(*30) 

Saltines 

Broiled Canadian bacon— 
banana scallops 

Scrambled eggs 
curls 

Cold roast beef 

taked potato 

Whole green beans 

9. Vegetable relish plate 


bacon 


PID 


Fresh pineapple 
Royal Anne cherries 
Floating island 
Fresh pineapple 
Tomato juice 
Blueberry muffins 


moohe 


cooses ce coco conor nets 


May 12 

1. Honeydew melon 

2. Grapefruit juice 
Farina or wheat and 

barley kernels 

d ese 

risp bacon 
Toast 


Beef bouillon 

Crisp crackers 

Chicken pie (*75) 

Roast chicken 

Parsley potatoes 

Parsley potatoes 

Corn on the cob 

Garden spinach 

Stuffed prt salad 
Paprika French dressing 
Peppermint stick ice cream 
Vanilla ice cream 

Lemon ice 

Fresh raspberries 
Blended citrus juice 


Cream of celery soup 

Toasted crackers 

Hamburger with chopped 
olives on toasted b 
potato sticks 

jeef pattie asparagus 
tips 

teef asparagus 


Baked sweet potato 
d tomato salad 
h dressing 
pie in 
graham cracker crust 
(*185-101) 
Sliced banana 
juice 
Vanilla cream pudding 
(*198) 
Fresh orange 
Frozen grape 


in orange 


cup 
juice 


1. Tomato juice 


Tomato juice 

Corn flakes or oatmeal 
4. Scrambled egg 
Grilled ham 


be found in “Quantity Recipes from Meals for Many,” by Marion Tomato juice 
A. Wood and Katherine W. Harris, Ithaca, New York College of 
Home Economics, Cornell University, 1952. 233 pp. $1. Approxi- 


mately 350 recipes 


Cranberry and pineapple 
juice 5 
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NO WATER-SPOTTING ! NO TOWELING / 


READ HOW NEW RINSE DRY METHOD CUTS DISHROOM COSTS 
UP TO $1500 A YEAR! 


END THIS... | WITH RINSE DRY METHOD 


Glasses, Silverware, China... Plastics, Too 
Rack Dry Perfectly... in Seconds! 





All your tableware . . . bone dry in seconds, with no spots, no streaks, no 
dulling film, without the touch of a towel! That's the truly miraculous Fully Automatic! Attaches to 
story of the new RINSE DRY Method. And it applies wherever you are Any Mechanical Dishwashing 

. in a soft water area, or with the hardest of hard water. Machine for Greater Speed, 

The secret of Rinse Dry’s efficiency is the newly developed RINSE DRY 
solution ... a concentrate of an entirely new drying agent. The solution 
is automatically added, as needed, directly into the final rinse system. 
The Rinse Dry Method is entirely self-operating and can be installed on 
any mechanical dishwashing machine. 

SPEEDS DISH HANDLING! 
REDUCES BREAKAGE! 
ELIMINATES HAND TOWELING ENTIRELY! 

RINSE DRY has already been proved and accepted by hundreds of the 
country’s leading food purveyors. See what RINSE DRY can and will do 
in your dishroom —today! 





ECONOMICS LABORATORY, INC. 
$t. Paul, Minnesota 


THE NEW DISHROOM MIRACLE... RINSE DRY sounds great. Please sead 


RINSE DRY method 
(@fx ECONOMICS LABORATORY, INC. 


GENERAL OFFICES: St. Paul, Minn. 
FACTORIES: Lyndhurst, N. J. ¢ Chicago, Ill. ¢ Santa Clara, Calif. 
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Butterscotch pecan buns . Minestrone soup (*31) 
(*153) . Saltines 
. Serambled eggs and 
noodles—grilled chicken 
livers 
Scrambled eggs and 
noodles 
}. Grilled chicken livers 
broiled tomato 
. Noodles 
. Spinach with lemon 
. Assorted relish plate 


Consomme 

Whole wheat crackers 

Breaded veal cutilet 

. Broiled veal chop 

. Whipped potatoes 

. Steamed potatoes 

New beets and greens 

New beets 

. Apricot and date salind 

Cream mayonnaise 

. Pineapple graham cracker 
pudding (*210) 

. Lemon meringue pudding 

9. Pineapple whip 

. Beedless grapes 

. Grapefruit juice 


© 00 ~2 


AIAN oro 


. Frosted fruit cup 
. Jellied canned fruit 
4. Strawberry gelatin 
. Sliced oranges 
. Apple juice 
). Honey graham muffins 
(*149) 

2. Chicken noodle soup 
. Crisp crackers 
. Creole beef spaghetti (*46) 
. Minced lamb 2 
. Cold roast lamb 2. 

Parsley potato balls 3 
. Quartered carrots 
. Head lettuce salad 
. Chiffonade dressing . Grilled sausage cake 
. Fresh fruit cup—hermits 5. Toast 

(*175) eatin 
2. Canned pears . Consomme 
Baked custard . Whole wheat wafers 
Fresh pineapple Roast chicken with dry 
Limeade dressing (*70-48) 
Bread Roast chicken 
New potatoes 

May 14 


. New potatoes 
3. Co o co 
1, Orange halves en om the » 
2. Orange juice 


) Diced beets 
3. Rolled wheat or crisp rice ae pon ete Dee 
cereal . French dressing 

Soft cooked egg . Coffee tee cream 

). Crisp bacon . Coffee ice cream 
. Tonat ’ Lime ice 

. Grapefruit sections 

. Grapefruit juice 

. Tomato bouillon (*33) 

3. Saltines 
24. Welsh rarebit on toast— 
bacon curls (*87) 

. Broiled lamb chop 
Broiled lamb chop 
Baked potato 

. Asparagus tips 
Green and red cabbage 

salad 

. Cream dressing 
Home style peaches 
Home style peaches 

. Soft custard 

Unsweetened peaches 
Pineapple juice 
Bread 


May 16 


Orange juice 

Orange juice 

Farina or raisin bran 
flakes 

. Soft cooked exe 


36. 


Vegetable soup (*34) 

Saltines 

Baked whitefish—lemon 
garnish (*78) 

Broiled whitefish 

Paprika potatoes 

Riced potatoes 

Stewed tomatoes 

Asparagus 

Cabbage slaw (*125) 

Slaw dressing (*125) 

Baked peach dumpling 

Chocolate blanc mange 

Lemon gelatin cubes 

Unsweetened fruit compote 

Blended citrus juice 


1 
1 
I 
! 
1 
! 
1 
l 
] 
! 


t 


Cream of mushroom soup 
(*30) 26 
Melba tonst bs, a 
Salmon loaf, parsley 
cream sauce (*S82-22) 
Creamed salmon 
Cold salmon on lettuce 
Stuffed baked potato 
Green peas 
Celery curls 


May 17 
1. Tomato juice 
2. Tomato juice 
. Shredded wheat or hominy 
arits 
Scrambled egg 
. Grilled ham 


Fresh blueberries . ae 
. Coffee ring 


Canned peeled apricots 
Chocolate blane mange 
Fresh blueberries 
Grapefruit juice 
Rutterhorn rolis (*152) 


May 15 


|. Grapefruit juice 
2. Grapefruit juice 
3. Corn flakes or oatmeal! 
4. Poached ewe (omit on 
Normal Diet) 
Crisp bacon 
Bacon—cinnamon rolls 


. Beef bouillon 
. Crisp crackers 
Baked veal roll 
Brolled beef pattie 
. Pittsburg potatoes (*110) 
Baked potatoes 
3. Green peas 
. Green peas 
Stuffed celery with sliced 
ripe olive garnish 


Vanilla cream pudding, 
bing cherry sauce (*198) 
Vanilla cream pudding, 
bing cherry sauce 
Cherry and lemon gelatin 
cubes 
20. Sliced orange 
. Orange juice 


Beef broth 

Crisp crackers 

Reef loaf, brown 
mushroom gravy (*60-23) 

Broiled steak 

Scalloped potatoes 

Baked potato 

Wax beans 

Wax beans 

Two-decker tomato 
cottage cheese salad 
(*1285) 

Mayonnaise 

Boston cream ple 

Boston cream ple 

Cherry sponge 

Fresh apricots 

Orange juice 


. Cream of chicken soup 
(*30) 
3. Croutons 
. Chopped beef and mush- 
room saute on toast 
25. Minced veal on toast 
5. Diced veal 
7. Parslied potato balls 
. Siieed carrots 
. Raw spinach, lettuce and 
radish salad bowl 
Vinegar-oll dressing 
. Stewed rhubarb— 


(*163) 


*Arabic numerals indicate the page on which the recipe may 
be found in “Quantity Recipes from Meals for Many,” by Marion 
A. Wood and Katherine W. Harris, Ithaca, New York College of 
Home Economics, Cornell University, 1952. 233 pp. $1. Approxi- 
mately 350 recipes. 
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refrigerator cookies 
(*176) 
Fresh applesauce 
Vanilla cream pudding 


. Fresh pineapple 


. Apricot nectar 


. Bread 


May 18 


1. Honeydew melon 


2 
4 


. 


6 


vo. 


. Grapefruit juice 
3. 


Oatmeal or puffed rice 
. Poached egg 

Crisp bacon 

. Toast 


7. 
18, 
19, 


. Beef broth 

. Saltines 

. Baked ham—raisin sauce 
(*51-25) 

. Roast lamb 

. Candied sweet potatoes 

. Steamed potatoes 

. Whole green beans 

. Whole green beans 

. Apple, celery and pine- 
apple salad (*124) 

. Lemon mayonnaise 
Chocolate fudge pudding, 
whipped cream (*206) 

Chozolate pudding, 
whipped cream (*198) 

Pineapple whip 

. Orange and plum cup 

. Blended citrus juice 


. Onion soup 
. Rye cheese croutons 


4 Baked liver—stuffed 


5. 
26. 
27. 


28 


29. 


30. 
31. 


32. 
33. 
34. 
35. 
36. 


baked potato (*54) 
Broiled liver—new beets 
Broiled liver—new beets 
Stuffed baked potato 
Tossed salad with tomato 

quarters 
French dressing 
Baked rhubarb sauce with 

gumdrop bars (*113-175) 
Canned fruit cup 
Chocolate pudding 
Unsweetened fruit cocktail 
Mixed fruit juice 
Cornbread (*154) 


May 19 


Sliced orange 

. Prune juice with lemon 

. Corn fiakes or granular 
wheat cereal 

. Soft cooked egg 

. Link sausage 

. Cinnamon breakfast 

muffins 


7. Consomme 


. Crisp erackers 

. Pot roast of beef 

. Broiled veal pattie 
Paprika potatoes 

. Paprika potatoes 

. Stewed tomatoes and okra 

(*115) 
. Julienne carrots 


5. Peach cup salad with 


cream cheese and nuts 
. Cream mayonnaise 
. Raspberry sherbet 
Raspberry sherbet 
. Raspberry ice 
. Fresh bing cherries 
. Grapefruit juice 


. Vegetable soup (*34) 
. Toasted crackers 
. Seafood Newburg on rice 
(*82-114) 
. Minced beef 
. Cold sliced pet roast 
Fluffy rice 


28. Fresh spinach 


. Hend lettuce salad 
. Chiffonade dressing 
. Devil's food cake with 
coconut icing (*163) 
Canned Royal Anne 
cherries 
Baked custard 
Fresh raspberries 
Tomato juice 
Cloverleaf rolls 


May 20 


1. 


9 


3 
¢ 


5. 
6. 


Grapefruit juice 
. Grapefruit juice 


. Farina or wheat flakes 


Poached egg 
Crisp bacon 
Toast 


Beef bouillon 


.. Whole wheat wafers 


Turkey and celery loaf 
(*76) 
Hot sliced turkey 


. Potatoes baked in cream 
(*109) 


. Noodles 
. Green peas 
. Green peas 


Lettuce, endive and 
watercress salad 


. Lorenzo dressing 
. Fresh pineapple—brownies 


(*74) 


. Spanish cream—plain 


brownies 
Grape sponge 
Fresh pineapple 


. Orange juice 


Corn chowder (*20) 


3. Croutons 


Mixed grill—broiled ham, 
mushroom caps, sweet 
potatoes 


25. Bacon curls—asparagus 
26. Broiled lamb chop- 


asparagus 


27. Baked sweet potato 


. Cantaloupe ring salad with 


orange sections and 
blueberries 


. French dressing 
. Spanish cream (*203) 


2. Steamed rice, apricot 


sauce 


3. Spanish cream 


Unsweetened apricots 


. Grapefruit juice 


. Orange biscuits 


May 21 


1 
2 
3 
4. 
5 
6 


. Orange juice 
. Orange juice 
. Crisp corn cereal or 


rolled wheat 
Scrambled ege 


. Link sausage 
. Toast 


Mushroom bouillon 


. Crisp crackers 
. Baked salmon steaks— 


parsley butter 


. Broiled salmon steaks 


Mashed potatoes 
Whipped potatoes 


3. Whole kernel corn 


. Chopped spinach 
. Head lettuce salad 
. Cucumber mayonnaise 


(*138) 


. Latticed cherry pie 


Baked custard 


. Raspberry gelatin 
. Fresh blueberries 


jrapefruit juice 


Cream of asparagus soup 
(*30) 


3. Toasted crackers 


Baked omelet (*91) 
Fluffy omelet 
Fluffy omelet 
livers 
Baked potato 


chicken 


. Julienne green beans 


Tomato and watercress 
salad 


. Thousand Island dressing 


(*138) 

Fruit punch—hermits 
(*220-175) 

Canned pears 

Baked custard 


. Unsweetened canned pear: 


5. Mixed fruit juice 


. Bread 


May 22 


i. 
2. 


3. 


4 
5 
6 


7 
8. 
9. 


0 
1 
2 
3. 
4 
5 


Tomato juice 

Tomato juice 

Granular wheat cereal or 
erisp rice cereal 

Soft cooked egg 

Grilled Canadian bacon 


5. Raisin bread tonst 


Beef broth 

Saltines 

Roast leg of lamb—mint 
jelly 

Roast leg of lamb 


. Fluffy rice 


Fluffy rice 

Quartered carrots 

New beets and greens 

Grapefruit and avocado 
salnd 

Fruit French dressing 
(*137) 


7. Boysenberry cobbler (*207) 


. Pineapple whip 


custard 
sauce 


. Pineapple whip 


Melon ball cup 
Orange juice 


. French onion soup 
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BREAK-REGISTANT 
MELMAC DINNERWARE 




















molding material demonstrated such a low breakage 
record, such excellent washability, such lasting good 
looks—that it’s now tops with Grady Memorial Hos- 
pital. And few replacements due to breakage have been 
necessary in over a year! 

“Just what the doctor ordered” to perk up languid 
appetites at many hospitals is Melmac . . . the dinner- 
ware of the tempting colors, the soft, rich luster. And 
hospital-right Melmac stacks with a whisper, is the 
biggest boon to hospital Q-U-I-E-T since the advent of 
rubber tires. 

Why, even the help get a lift every time they lift 
Melmac dinnerware. It’s so amazingly light — yet it 
looks as substantial as a board chairman! 


Better ask your supplier about Melmac dinnerware 
today . . . and write us for the illustrated booklet, Of 
Melmac Dinnerware. 


Melmac is a registered trade-mark of American Cyanamid Company, New York 20, N. Y., for Melmac Molding Compounds used in the manufacture of dinnerware and other modern products 
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First admitted for study in 1948 . . . tested alongside 
conventional types . . . dinnerware made of Melmac 


IQ AN "HONOR GRAD AT GRADY! 


GRADY MEMORIAL HOSPITAL, ATLANTA, GA. 

















° — 








AMERICAN Cyanamid COMPANY 


PLASTICS AND RESINS DIVISION 
36A ROCKEFELLER PLAZA, NEW YORK 20, N. Y. 


a4 
















In Conada; NORTH AMERICAN CYANAMID LIMITED 
Royal Bank Building, Toronto, Ontorio 
5550 Royalmount Avenue, Montreal, Quebec 
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aeney steaks (*64) r Uneweetened peaches 8. Crisp crackers 23. Saltines 
i 35. jrapefruit juice 9. Beef and vegetable stew 24. Assorted cold cuts—potato 
Broiled chopped steal : Bread (*56) salad 
Peoria meen Ties . . Broiled lamb chop 25. protic : + ef pattie—beets 
é ‘ ) . y4 sre ec ye é > yeets 
Green peas May 5 Paprika potatoes 27 Mashed oD nee 
Crisp green salad 1, Tomato Juice 3. Green beans heres 4 : ; 
dressing with Tomato juice . Green beans 4 y ‘ 
mbled cheese . Shredded wheat or hominy 5. Grapefruit, stuffed prune a ee 6 one? 
ony — (*164) = aaa 7 salad, cherry garnish 31. Fruit compote—molasses 
J . Maraschino French cookies (*177) 
Chocolate pudding 5. Link sausage dressing 32. Canned peaches 
A seed ren Raisin bread tonst P —— sponge (*209) 3% W hippe d lime gelatin 
é ( ‘ zemon sponge 34. Unsweetened peaches 
Bread Consomme 9. Lemon snow pudding i Pineapple juice 
Whole wheat wafers Cantaloupe 4 36. Pumpernickel bread 
May 23 9. Swiss steak Blended citrus juice 
Broiled steak — 
1. Orange halves . Potato puff (*111) 22. Cream of » May 30 
2, Apricot nectar with lemon 2. Potato balls (*30) 
o os . 4. Corn on the cob 3. Saltines j Hee a 
orn fakes or oatmeal Asparagus 24, Salad bow! of chicken See 4 
Sera od 5. Siieed head lettuce salad livers, egg and tomato . Granular wheat cereal or 
Crisp bacon ). Thousand Island dressing sections, greens and > puted rice 
Sweet rolls Orange date-nut cake bacon curl a Poached °es 
C with whipped cream 5. Minced veal—diced squash D oo Canadian bacon 
Cretan 2 soa - (*165) 26. Diced veal—-broiled tomato he 
rinp crackers 18. Cherry sponge mixed green salad . 
Roast prime rib of beet 9, Cherry sponge 7. Parsley potato balls Comsememe 
(*40-41) Fresh raspberries og. os : . Melba toast 
Roast beef 9 Limeade F Chicken fricassee— 
Mashed potatoes ; cranberry and orange 
Mashed potatoe 2. Corn chowder (*29) d Fresh strawberry short- vette ({*ra~ 
Wax beans 2: Itines eake (#211) sonar calexen 
Wax beans nkfurters stuffed with 3 Canned fruit cocktail - Masned potatoes 
Cabbage, spinach and cheese and bacon wrap— _— ; taspberry gelatin with 2, Mashed potatoes 
apple salnd ¢(*126) creamed potatoes custard sauce 3. Whole kernel! corn 
» 5. Grilled bacon : Fresh strawberries Pattypan squash, lemon 
Peppermint stick lee cream Broiled lamb pattie 3 Pineapple juice ang DICE 
Peppermint stick ice cream 7. Stuffed baked potato ‘ Cinnamon biseeits (°148) 5. Sliced honeydew and fruit 
Lime ice 28. Sileed carrots salad 
Fresh bing cherries ‘ Tossed saln }, Fruit dressing 
Grapefruit juice 4 Seleey need Bieuch May 28 . Fresh strawberry ice cream 
" dressing |. Grapefruit half Jrang = 
( ream of tomato soup d Grapefruit sections and 2. Grapefruit juice of Urange yee ad 
, (°81) fresh strawberries 3. Farina or bran flakes ‘ Presh straw berries 
Toasted crackers K Fresh applesauce 1. Poached egg Limeade 
Deviled egg—sliced cheese | Soft custard 5. Crisp bacon 29. Oxtail sour 
—snvory stuffed baked ‘ *resh str yerries 5 y “ta d 
potate 4 ened —. rric }. Whole wheat raisin toast 23. Crisp erackers 
Minced lamb—diced squash 386. Finger rolls Essence of celery breth 24. Creamed mushrooms on 
Cold roast lamb Saltines . toast—candied sweet 
diced squash 9. Golden crusted ocean perch - > potatoes P ; 
jaked potato Broiled ocean perch rs Broiled veal pathte 
Sliced ba Mashed potatoes 26 Broiled veal steak 
Asparagus and pimiento Prune juli lemon Mashed potatoes Zi) em SWORE POLAto 
salad 4. Rolled wheat or crisp corn 2. Stewed tomatoes Julienne green beans 
Vinaigrette dressing cereal Sliced carrots 29. Tomato and parsley salad 
Fresh fruit cup with . Serambled ese 5. Jeliied vegetable salad 30. French dressing 
blueberries 5. Crisp bacon . Mavennatese é Fresh pineapple-nut 
Orange and banana cup }. Honey buns Deep dish apple pie : cookies (*173) 
Vanilla rennet-custard Jelly-crested baked custard 3 Jellied canned frult 
Fresh fruit cup with Grapefruit juice 9. Lime and lemon gelatin 33. Coffee rennet-custard 
blueberries cubes Fresh pineapple 
Blended juice 9. Roast leg of veal with 20. Fresh pineapple Mixed fruit juice 
Rye bread dressing 21. Citrus juice Bread 
. Roast leg of veal ; 
Potatoes au gratin ‘re 
May 24 2° Riced potatoes 2. « o can of asparagus soup May 31 
Grapefruit half Green peas 8. Croutons 1. Tomato juice 
Grapefruit juice Green peas 2 ‘ 2. Tomato juice 
Anete - crisp rice cereal Shredded carrot and raisin 3. Crisp corn cereal or 
Grill oh eRzKE ‘ snind ( ) 5. Creamed tuna oatmeal 
Grilled « hicken liver }, Cream dressing (*1 Low fat tuna on lettuce i. Soft cooked egg 
roast Chocolate sundae § Baked potato 5 ‘illed turkey livers 
Cranberry ice . Bacon muflins 
Beef bouillon Cranberry ice é a = and 
Saltines y Fresh red plums watercress salad 
Honnt fresh ham : Consomme ‘ French dressing 
ae ons d bbe al DACs re re oo 4 Applesauce cake—brown 
solden crusted potatoes 2. Tomato soup (*33) sugar frosting (*162-167) 
Steamed potatoes 23. Crisp crackers : Canned pears 
Sliced succhini squash y Chicken chop suey 33. Baked « ustard 
Sliced beets Chinese noodles (*47), : Unsweetened canned pear 
Jull e beet and escarole spiced peach 2 Frozen grape juic < 
salnd d Creamed sweetbreads 36 Bread : 
——_ radish Fre beets 
dressing : Brolled sweetbreads 
Ap crisp (*204) beets May 29 
taked custard, apricot : Raked sweet potato Orange juice 
W me d lemon eg ‘ 2. Orange juice 
ion gelatin Head lettuce salad 3. Corn flakes or rolled whent 
Unsweetened canned pears Russian dressing Serambled egg 
Blended citrus juice } Royal A cherries— 5. Crisp bacon whipped cream 
pecan puffs (*177) }. Toast Strawberry gelatin 
Vegetable so + Orange sections Fresh raspberries 
Vanilla ice cream 7. Beef broth 2 Grapefruit juice 
Orange sections Celery crackers 
ney tee 35 Blended citrus juice 22. Cream of spinach soup 
: b mito sauce Potato rusks 7 Saltines 
jaked rice and meat ; d new potatoes y California fruit salad bowl 
oe Baaee hieken May 27 ley potatoes —m I chicken 
+4 i a rice 3. Spinach with lemon . sandwiches 
pinach with lemon |. Orange juice ‘ ach with lemon 2 Creamed chicken 
Orange and banana salad 2. Orange juice f an salad, cherry 26. Cold sliced chicken 
jh dressing 3. Puffed rice or oatmeal garnish carrots 
d cake, 1. Soft cooked egg }. Cream mayonnaise 27. French potato balls 
1 ’ 
} 


Beef bouillon 

Cri rackers 

Roast leg of lamb— 
tomato relish (*25) 

toast leg of lamb 

Steamed potatoes 

Steamed potatoes 

Frozen Lir beans (*100) 

Tender tops 

Cabbage, marshmallow 
and pineapple salad 
(*126) 


‘hocolate tart with 
whipped cream 
‘*hocolate pudding with 


carrots 


nte chip whipped 5. Grilled Canadian bacon ” Cot 1 
cream (*°162) 6. Toast fudge sauce 29. Celery hearts 
Angel food cake Cottage pudding, vanilla 30 
Baked custard Beef bouillon sauce 2 Lady Baltimore eake 
Maple mold (no nuts) (*161) 
(*209) 32. Canned Royal Anne 
*Arabic numerals indicate the page on which the recipe may 20. Watermelon cherries 
be found in “Quantity Recipes from Meals for Many,” by Marion 21. Blended citrus juice 33. Baked custard 
Wood and Katherine W. Harris, Ithaca, New York College of : Unsweetened apricots 
Home Economics, Cornell University, 1952, 233 pp. $1. Approxi- 22. Cream of tomato soup 35. Grapefruit juice 
mately 350 recipes. c*3t) ‘ 
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How Carnation 
protects the baby’s formula 
from farm to bottle Pw MS 1&2 


an my QUALITY 
F” Guaranteed by ™ 
Good Housekeeping 

* 


24s soveansie 


Guards Your House Formula 
5 Important Ways 


1. Carnation Field Service Men 
inspect supplier dairy herds and 
farm equipment regularly. Only 
milk meeting Carnation high 
standards is accepted. These Field 
Men also help the dairy farmer 
improve the milk he supplies to 
Carnation plants by bringing him 
newest information from the Car- 
nation Milk Farms about dairy 
equipment improvements and 
dairy herd feeding. 


4 2. From the famous Carnation 
Farms near Seattle, dairy cattle 
from world-champion Carnation 
bloodlines are shipped to supplier 
herds to improve the Carnation 
milk supply. 


3. Every drop of Carnation Milk p> 
is processed solely by Carnation, 
in Carnation’s own plants, to Car- 
nation’s high standards, assuring 
constant high quality, uniformity. 


44. In the Carnation Laboratories, 
continuing research guards the 
purity and the nutritive values of ° ‘ 
Carnation Milk — develops new eter atl ae 
and improved processing methods. 
- — to 
5. Carnation store stocks are date > DSS eae | 
coded and inspected regularly by 
Carnation salesmen to assure fresh- 
ness and high quality whenever a 
mother makes her purchase, 





CARNATION COMPANY 

Dept. HL-44 

Los Angeles 36, California 

Please send me-—free of any cost or obligation-a supply 
of crib cards and formula booklets for use in our hospital. 


The milk every 
doctor knows! 


NAME 


( Please print plainly) 


POSITION 


HOSPITAL 





ADDRESS 
CITY ZONE STATE 
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their early this 
year, and 
properly they will make the job 
of training nursing aides immeas- 


ry \wo companion manuals made 
appearance 


when used together 


urably simpler and more effective. 
Perhaps even more important, they 
will bring a high degree of uni- 
formity into training programs for 
nursing aides, 

One of the manuals, Handbook 
for Nursing Aides in Hospitals, is 
a simple yet thorough text for use 
by the nursing aide students in 
learning their duties and _ tech- 
niques. The other, Nursing Aide 
Instructor’s Guide, tells the teacher 
how to use the handbook most 
effectively in training the aides. 

Handbook for Nursing Aides. It is 
rare indeed when a manual on a 
technical subject can be delightful 
reading as well as authoritative. 
Yet the Handbook for Nursing 
Aides in Hospitals is just that. It 
is charmingly illustrated, yet the 
illustrations are not there merely 
for the sake of brightening the 
text. Each sketch tells a_ story, 
shows a technique, illustrates a 
point made in the context. 

Just as it requires a skilled artist 
to accomplish this, it also requires 
a skilled writer to get across the 
many technical instructions in a 
way that will be understood by 
anyone of normal intelligence, 
with or without much formal edu- 
cation. The authors have accom- 
HANDBOOK FOR NURSING AIDES IN Hos- 

PITALS. Betty McGolrick, R.N., 

M.P.H., and Dorothy Sutherland, 

under the direction of Margaret G. 

Arnstein, R.N., M.P.H. Illustrations 

by Dagmar Wilson, Prepared by 

the Public Health Service, U. S. 

Department of Health, Education, 

and Welfare, in cooperation with 

the Department of Hospital Nurs- 
ing, National League for Nursing. 

185 p. Chicago, American Hospital 

Association. 1953. $2 
Nursing Are INstTructor’s GUIDE. 

Prepared by the Division of Nurs- 

ing Resources, Public Health Serv- 

ice, U. S. Department of Health, 

Education, and Welfare. 26 p. 

Washington, U. S. Government 

Printing Office. 1953. 25 cents. 


128 


Companion Nursing Aide 
Manuals Meet Basic Needs 


plished this so well that several 
comments have been received from 
persons who have no knowledge of 
the field but enjoyed reading the 
manual anyway. 

Publication of the Handbook for 
Nursing Aides in Hospitals marks 
the culmination of two years of 
cooperative planning by the 
American Hospital Association, the 
National League for Nursing and 
the U. S. Public Health Service. 

About 67 simple nursing pro- 
cedures generally performed by 
nursing aides are described in the 
book. These were taken from lists 
submitted by about 80 hospitals. 
The procedures are divided into 
two sections: Elementary proce- 
dures and those which are more 
advanced. 

Even the format of the manual 
is unusual—designed for the most 
effective usability. The book is in 
loose-leaf form, so that a hospital 
wishing to delete or add certain 
procedures can do so easily. This, 
plus the fact that there is plenty 
of space for notes, makes the 
manual a functional workbook. A 
copy should be in the hands of 
every nursing aide, both during 
and after her training period. 


Instructor's Guide: The Nursing 
Aide Instructors Guide was planned 
and written as a companion 
manual to the Handbook for Nurs- 
ing Aides in Hospitals. It is pre- 
sented as a teaching guide to assist 
nursing aide instructors. 

Publication of this manual meets 
a long-recognized need for uni- 
formity in planned programs of 
instruction for the nursing aide 
group working in hospitals. In ad- 
dition to serving as a guide to ex- 
perienced instructors, it should 
give the inexperienced person con- 
fidence and guidance in imple- 
menting standard methods of in- 
struction through the use of the 
Handbook for Nursing Aides in 
Hospitals. 

The Nursing Aide Instructor’s 
Guide contains suggestions for the 
organization of a teaching program 
by suggesting the necessary steps 
to be taken in setting the stage for 
a productive learning experience. 
It explains the need for securing 
the support of the program from 
the hospital administrator, the 
medical staff and the nursing staff. 
It offers suggestions for adapting 
the handbook fer nursing aides to 
the policies of the individual hos- 
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Robert M. Green & Sons, Inc. 


FOUNDED 1874 


This new factory of Robert M. Green 
& Sons, Inc., has just been completed. 
It is located at Nesquehoning, Pa. There 
are more than 75,000 square feet of 
floor area and it is equipped with the 
most modern high-speed production 
facilities which make possible a radical 
cut in delivery time. 


Long life and ease of cleaning are built into every 
piece of Greenline equipment. Rigid, one-piece con- 
struction is achieved by using heavy gauge stainless 
steel with seamless welds that are highly polished. 
When color is desired, high-grade carbon steel is 
enameled. 


‘da 
<<. 
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you will find many labor-saving features in this new 
» Greenline of hospital equipment. It has been designed 
with the aid of leading hospital consultants, administrators, 
physicians and technicians. 

This old company has had 78 years of experience in the 
fabrication of similar equipment. Two years ago it entered 
the hospital field. Now with a new plant and the latest pro- 
duction facilities, it is ready to provide you with hospital 


equipment under its trade-marked name—The Greenline. 


Each piece in The Greenline is designed to save steps or 
effort of the user and reduce clean-up time. Long-life is built 
in by its rugged construction and careful workmanship. 

Yet the prices of The Greenline equipment will be no 
higher than competitive items. And you can obtain delivery 
in a few weeks instead of waiting several months. 


Distributors throughout the country are being appointed 
to handle The Greenline Hospital Equipment. One in your 
area will serve you as our agent. 

Send today for The Greenline catalog. It will give you 
complete information and specifications for each item in 


The Greenline. 


En the design of special equipment, the engineering 
staff of Robert M. Green & Sons, Inc., are glad to offer 
their services. You can be assured by their help of 
obtaining the finest possible equipment, embodying your 
ideas and meeting your specific needs and problems, 


tay, ae 


VISIT OUR BOOTHS 11 and 12—MIDDLE ATLANTIC HOSPITAL ASSEMBLY 
ATLANTIC CITY——-MAY 26-27-28 





ENS-02 Mayo Instrument Stand, ad- 
justable from 39” to 60” by a pressure 
button, Made of all stainless steel. 
A popular piece of equipment used in 
most hospitals. 


IRS-O1l Irrigator Stand, adjustable 
from 72” to 108”. All stainless steel. 


rk 
mS 


UT-02 Utility Table is a popular 
type, being widely used in many 
hospitals. Constructed entirely of 
non-magnetic 18-8 stainless steel. 
Casters are electrically conductive. 


KB-01 and SR-O1 Kick Bucket and 
Sponge Receptacle. Both are equipped 
with non-marking encircling rubber 
bumpers and electrically conductive 
casters. Made entirely of gleaming 
stainless steel. Readily cleaned. 


This new, electrically heated Food 
Conveyor incorporates several fea- 
tures that add to convenience in 
using, increase economy of opera- 
tion and save time in cleaning. The 
smooth, one-piece top and wells 
of stainless steel are welded to 
eliminate joints and crevices while 
all corners are rounded. 


Robert M. Green & Sons, Inc. 
Nesquehoning, Pa. 


SEND NOW 
FOR YOUR 
CATALOG 


* 
There are 230 pages with 
illustrations and specifi- 
cations of equipment now 
in TheGreenline. Foryour 
convenience the catalog 
is separated into tabbed 
sections as follows: 

“ 
Nurses Station 
Hampers, Trucks 
Autopsy 
Physiotherapy 
Wheeled Equipment 
Examining 
Operating 
Casework and Lab. 
Nursery 
Room Furniture 
Food Conveyors 
Soda Fountain 
Index 


Prices 


Please see that I receive a copy of your catalog showing the new 


Greenline Hospital Equipment. 


Name 





i a 


Hospital 








City & State 








pital and illustrates practical ap- 
plications of effective teaching 
devices. 

Sample teaching suggestions are 
presented for several procedures, 
illustrating the application of the 
recommended principles of learn- 
ing so successfully used in indus- 
try’s rapid training methods. 

The success of the first manual, 
Handbook for Nursing Aides in 
Hospitals, will depend largely up- 
on the acceptance of the second, 
Aide 
Guide, as a pattern for instruction 
methods. This guide will be used 
throughout the country at the 
regional instructor’s training insti- 
tutes being conducted by the De- 
partment of Hospital Nursing of 
the National League for Nursing 
This is the third step in the three- 
step plan to promote the nation- 


the Nursing Instructor’s 


wide project to standardize formal 
instruction of nursing aides. The 
objective is to have the Handbook 
for Nursing Aides in Hospitals ac- 
cepted as the standard text. 


MARIAN L. Fox, R.N. 


Have Fun 


American 


In publishing 
Get Well!, the Heart 
Association has made a valuable 
contribution to the literature of 
occupational 
therapy. This ly 
39-page book - Keu%% i) 
let is divided ~>—WYX | 


ae 
oe 


into two sec- WS 


tions. The first | 


is for teen- 


agers and suggests 38 activities 





Are you subscribing to the Index 
of Current Hospital Literature? This 
author-subject index, published semi- 
annually and available on a subscrip- 
tion basis at $3 a year, is one refer- 
ence tool every administrator needs 
to make maximum use of the hospital 
periodicals he reads. Vol. 9, No. 2 of 
the Index covering articles appearing 
in hospital from July 
through December, 1953, is now avail- 


magazines 


able, and copies have been sent to 
subscribers 
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for the rheumatic heart patient 
this section was prepared by Miss 
Maryelle Dodds, an occupational 
therapist who has worked exten- 
sively with rheumatic fever pa- 
tients at Los 
‘ e? 

Angeles County ¥ yee: 
General Hospital. & @as?. 
The second sec- ee 

Oo 


t 
sug S 
s - os 


gestions fo1 


» 7 
tion offers 


younger children—these suggested 
occupations range from quiet ac- 
tivities like “catching sunbeams in 
a mirror’ and 
“pets and plants” 
to more active 
pursuits such as 
weaving or work- 

ing with clay. 
Have Fun ... Get Well! is a 
‘“‘what-to-do’ rather 


book, than 


the ‘“how-to-do-it’” type. Excel- 


lent bibliogra- 


phies refer the S (, 
reader to sources AUS c 


of information for + 
rn) 
a? > @ 


the actual meth- 

ods and tech- iis 
niques of the various crafts, hob- 
bies and occupations recommended. 
Occupational therapists, education- 
al directors in children’s hospitals 
and parents will welcome the 
booklet 


keeping the child cheerfully occu- 


ideas this presents for 


pied during convalescence. The 
format, bright cover and sprightly 
drawings add to its appeal. Copies 
may be obtained from the Amer- 
ican Heart Association, 44 East 
23rd St., New York 10, or 
affiliated Heart 


from 


Associations 


Revised version of 

medical staff guide 

MeEpDICAL STAFF IN THE HOSPITAL. Re- 
vised by Malcolm T. MacEachern, 


M.D. Physicians’ Record Co., 1953 
$8 


As reported in the February 


issue of HOSPITALS, this useful 
guide to the organization and ad- 
ministration of the medical staff 
in the hospital, already well estab- 
lished in the field, ha 


vised and brought up-to-date by 


been re- 


one of the outstanding authorities 
in the field of hospital administra- 
tion. Much of the material in thi 
book is still in the origina! lan- 
guage of Dr. Ponton, and the prin 
ciples which he so ably laid down 
in 1939 have generally stood the 


test of time—they are being used, 


in fact, in most of our hospitals 
today 

Refinements of medical staff or- 
ganization which have been put 
original 
publication of this book have been 
added by Dr 
ever they were needed. There is an 


into practice since the 


MacEachern wher- 


excellent, though general, discus- 
sion on the compensation of heads 
of special clinical departments 
such as radiology and pathology 
which should serve as a guide to 
trustees and administrators in de- 
ciding whether their own contracts 
are in line with standard practices 
The role played by Blue Cross and 
Blue Shield also is brought into the 
discussion, and the need for a solu- 
tion to the problem of hospitaliza 
tion of the moderate wage earne! 
and the indigent is recognized 

The chapter devoted to meetings 
of the medical staff notes the re- 
quirements established by the 
Joint Commission on Accreditation 
of Hospitals. Unfortunately, stand- 
ards adopted by the Joint Com- 
revised since 
;, so that the 
alternatives now recommended by 


mission have been 


the book went to pres 


the Commission are not contained 
These 


administrators in con- 


in this edition hould be 
noted by 
sidering the medical staff meetings 
which are required for accredita- 
tion 

Procedures for review of profes- 
sional work in the hospital have 
brought 


been well outlined and 


up-to-date in line with modern 
machine accounting methods. The 
book emphasizes the need to main 
tain medical records. The advan 
tages of keeping good records are 
stressed and the method of han- 
dling and maintaining records i 
Sample 


are included in the book in suffi- 


clearly outlined record 


client detail to give an accurate 
those that should be 
maintained in the hospital if good 
brought to 
Some of the 


record een to be 


picture ol 


medical care is to be 
the patient ample 
needlessly 
elaborate, and administrato1 of 
ome small hospitals may find it 
more convenient to use the Essen- 
tial Medical Record Forms recom- 
mended by the American Hospital 
Association 
Probably the 


addition to thi 


most ignificant 
edition is a fairly 
comprehen ive treatment of the 
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medical audit. While this device 
for the control of professional 
practice in the hospital is not a 
new one, it is being employed more 
extensively in hospitals to evalu- 
ate the quality of patient care. 
Recommended forms for this audit 
are well illustrated and a useful 
list of minor operations is includ- 
ed. The author realized in present- 
ing this list that it could be no 
more than a guide, and sums up 
his feelings in this respect on page 
188: “In a final analysis, there are 
few operations which require so 
little skill as to classify them as 
minor.” This is in line with the 
gradual change in attitude towards 
surgery which was formerly di- 
vided clearly into two categories, 
major and minor surgery. The 
various methods of carrying on the 
medical audit also are well dis- 
cussed, and the author seems to 
favor a self-audit by the medical 
staff of the hospital. There is an 
excellent chapter devoted to the 
resident medical staff. 

To round out this excellent pub- 
lication, there are addenda con- 
taining abstracts from official pub- 
lications of the American Medical 
Association, the American College 
of Surgeons and the Joint Com- 
mission on Accreditation of Hos- 
pitals. The revision of this stand- 
ard textbook fulfills a long-felt 
need for up-to-date information 
on the medical staff in the hospital, 

C. U. LETOURNEAU, M.D. 


Hospital planning guide 
noted as invaluable aid 


DESIGN AND CONSTRUCTION OF GENERAL 
HospiTats. U. S. Department of 
Health, Education and Welfare, 
Public Health Service. New York 
City, F. W. Dodge Corp. 1953. 214 p. 
$12. 

The publication of this book has 
long been expected and culmi- 
nates more than 11 years of in- 
tensive research development by 
some of the best qualified students 
in the field of hospital design and 
construction. It contains an _ in- 
valuable collection of data and 
material on the subject of hospi- 
tals, and constitutes a_ practical 
handbook from which future plan- 
ning may be based, without pre- 
tense of standardizing any element 
or technique whatsoever. 

The schematic plans are mere 
graphic illustrations exemplifying 
the composite use of the “ele- 
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ments” and should not be pla- 
giarized, as they represent a 
purely hypothetical problem. Fol- 
lowing the plan types is a detailed 
review of the problems facing the 
administrator and his governing 
board in planning either a new 
hospital or the extension of exist- 
ing facilities. 

The task of selecting a new site, 
the importance of developing a 
written program, and considera- 
tions as to the physical plant are 
presented in simple text with sep- 
arate chapters outlining the basic 
requirements of each department, 
or section, usual spaces within the 
department, and their functional 
relationship. The design of the 
hospital structure, factors affecting 
the cost, fire safety and materials 
and finishes are presented so that 
the average layman can readily 
understand their meaning and 
importance, with the concluding 
chapter summarizing the entire 
construction procedure. 

Following the text are the “ele- 
ments” of the general hospital. 
This is that part of the presenta- 
tion that we must be most careful 
to understand. These detailed 
drawings of the various depart- 
ments and rooms are not intended 
as rigid solutions in themselves, 
but rather as criteria to stimulate 
our thinking, that we may all con- 
tribute to improvement of the de- 
partments of the hospital and the 
integration of the whole. The in- 
formation contained in this book is 
being continually studied and re- 
vised to spread abroad the most 
recent hospital techniques and op- 
erating practice; and we should all 
make every effort to perpetuate 
this work of the Public Health 
Service that has to date accom- 
plished so much for the good of 
all. 

Following the “elements” is a 
comprehensive article on planning 
the equipment for a new hospital, 
and area charts for the compara- 
tive analysis of our own problems. 

This one book comprises per- 
haps the most complete volume of 
reference material available on 
this complex subject, and no one 
interested in the subject can af- 
ford to be without a copy. Every 
hospital administrator should have 
a copy on his desk for his own use 
and the use of his governing board. 


The entire hospital world owes the 
Division of Hospital Facilities of 
the Public Health Service a debt 
of gratitude for a job well done.— 
LAURENCE P. JOHNSTON, A.I.A. 


Survey reports on 
pre-payment gains 
ACCIDENT AND HEALTH COVERAGE IN 

THE UNITED States. Annual survey. 

New York City, Health Insurance 

Council, 488 Madison Ave. 31 p. 

Nearly 92 million people in the 
United States had some type of 
prepaid hospital insurance in 1952. 
More than 73 million people had 
insurance protection for surgical 
expenses and approximately 35,- 
797,000 had insurance coverage for 
medical expenses. These statistics 
were reported by the Health Insur- 
ance Council in its latest survey 
of accident and health insurance 
coverage in the United States. 

The survey indicates that nearly 
44 million people were covered by 
Blue Cross insurance on December 
31, 1952. An additional 51,709,000 
individuals had commercial hos- 
pital insurance coverage and 5,- 
364,000 held membership in some 
type of independent hospital plan. 
It is estimated that nearly nine 
million persons have hospital in- 
surance coverage from more than 
one source. 

The Health Insurance Council’s 
survey also takes cognizance of one 
of the newer innovations in the 
health insurance field—major med- 
ical expense coverage or, as it is 
know in some areas, medical catas- 
trophe insurance. This type of in- 
surance is written with a deduct- 
ible feature similar to automobile 
collision insurance. 

It.is described as the type of 
health insurance which “takes up 
where the customary forms of 
health protection 
Although it is still in the experi- 
mental stages, an estimated 689,- 
000 people had this form of pro- 
tection at the end of 1952. 

Of particular significance to hos- 
pital administrators and business 
managers is the national trend of 
the population to insure them- 
selves against unexpected medical 
expenses. In just 12 years the total 
number of people with some type 
of hospital insurance protection 
has jumped from slightly more 
than 16 million to nearly 92 mil- 
lion, an increase of nearly 500 per 
cent.—J. R. NEELY. 
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Have YOU 
used these 
modern 


Anticonvulsants? 


If you have, you know that each—used 
wisely, carefully—adds inestimably to the 
scope and progress of treatment of various 
epileptic disorders. If these drugs are not 
yet familiar to you, we ask that you 
remember them. Each has signalled a 
dramatic advance in the field of antiepi- 
leptic medicine . . . each has specific uses, 
advantages. With them, you will be better 
able to fit your treatment to the seizure 

. ndividualize your anticonvulsant ther- 
apy. Write today for literature on any or 
all of these important anticonvulsants. 
Abbott Laboratories, 


North Chicago, Illinois. 
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Mayo Clinic Diagnostic Building, Rochester, Minn. 
Architects: Ellerbe & Company, Minneapolis, Minn. 


es. 


bg aig io Ta 


General Contractor: O. A. Stocke & Company, Inc., Rochester, Minn. 


Diagnosis: 


Of all public buildings of all types, the hospital is ob- 
viously among those that most require an atmosphere of 
near-complete silence. Yet hospital clinic or ward can be 
at the top of the list in failing to meet this need. Noise 
of routine activity in corridors and rooms has a disturb- 
ing, recovery-retarding effect on patients, cuts efficiency 
of the working staff 

A sure antidote, however, is Acousti-Celotex Sound 
Conditioning .. . such as the complete treatment given 
the beautiful new Mayo Clinic Diagnostic Building. 
Here, Acousteel and Perforated Mineral Fiber Tile were 
used in the majority of installations with remarkable 
results. In elevator lobbies like the one shown above, 
Celotone®, spray-painted dark green, was installed to 
control traffic noise and provide a dramatic textured 
quality for ceiling areas, 


Low-Cost Answer 
A sound-absorbing ceiling of Acousti-Celotex Tile has 


Perfect KR: QUIET 


been found the economical answer in hundreds of the 
nation’s hospitals. The gratifying effect is that noise is 
checked at the very outset . . . in wards, clinics, operating 
and delivery rooms, nurseries, private rooms, corridors, 
lobbies, kitchens, utility rooms. And the resultant sooth- 
ing quiet lends to patients’ hastened recovery, and to the 
heightened working efficiency of hospital personnel. 





Easy Maintenance 
Quickly installed, Acousti-Celotex Tile requires no spe- 
cial maintenance. Its unique surface provides beauty 
combined with high sound-absorption value. And it can 
be washed repeatedly and painted repeatedly with abso- 
lutely no loss of its sound-absorbing properties. 


Mail Coupon for a Sound Conditioning Survey Chart 
that will bring you a free analysis of the noise problem in 
your hospital, plus a free factual booklet, ‘““The Quiet 
Hospital.”’ There is no obligation 


The Celotex Corporation, Dept. F-44 
120 S. La Salle St., Chicago 3, Illinois 


-———-Mail Coupon Now!-——-— 


Without cost or obligation, please send me the 
Acousti-Celotex Sound Conditioning Survey Chart, 
and your booklet, “The Quiet Hospital.” 


Acousti-(evotex 


REGISTERED U.S. PAT. OFF. 


ound Cuello 


Products for Every Sound Conditioning Problem —The Celotex Corporation, 120 S. La Salle St. 
Chicago 3, Illinois * In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec 


Name__ 


TRADE “ MARK 


Address 


City. 
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Planning for hospital fire safety—I 


N FEW TYPES OF institutions are 
| people so dependent upon some- 
one else for their safety as in hospi- 
tals. Because the illness and treat- 
ment of the patients may render 
them helpless in varying degrees, 
greater emphasis must be placed on 
promoting safety from fires in hos- 
pitals than is usually considered 
necessary for ordinary building 
types. The basic principles of fire 
safety should be clearly understood 
and appreciated by every architect, 
and should be unhesitatingly incor- 
porated into the design of every 
hospital project. 

The practice of fire safety begins 
in the designer’s office. This fact 
cannot be stressed too strongly. 
Unless adequate provisions for fire 
safety are considered in the origi- 
nal planning and design of a hos- 
pital, such safety may never be 
realized. The cost of installing safe- 
ty features, although relatively 
minor at the time of construction, 
may be so prohibitive at a later 
date as to permit only partial com- 
pliance with acceptable standards. 

From the designer’s point of 
view, let us consider the problem 
as falling into five divisions: 1) 
planning in order to minimize the 
chance of a fire starting within 
the hospital; 2) planning for 
prompt discovery of all fires; 3) 
planning in order to restrict the 
spread of fire in the event of an 
accidental blaze; 4) planning for 
the means of extinguishing the 
fire; and 5) planning for sufficient 
and adequate exit facilities so that 
all occupants can be rapidly and 
safely evacuated. 

This month we will deal with 
the first two topics, and next 
month with restriction of fire, 
fighting the fire and _ successful 
evacuation. 

Mr Smariga is a structural engineer and 
fire safety consultant for the U. S. Public 
Health Service. This paper was prepared 
under the direction of John W. Cronin, 
M.D., chief of the Division of Hospital 


Facilities, Pifblic Health Service, Depart- 
ment of Health, Education, and Welfare 
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JULIAN SMARIGA 


The cause of many fires un- 
doubtably lies outside the sphere 
of responsibility for the building 
designer accidental fires which 
may be spread through poor house- 
keeping techniques and the im- 
proper maintenance of equipment 
are certainly factors over which 
the architect has no control. A 
sufficient percentage of fires, how- 
ever, can be attributed to some 
features of the basic construction, 
where the architect does have a 
large measure of influence 

Construction. The 
which the 


Fire-Resistive 
greatest contribution 
building designer can make toward 
minimizing the chance of a fire 
starting is in the selection of ma- 
terials and equipment which go 
into the hospital. For this reason, 
all material incorporated into the 
construction of the hospital build- 
ing should be of a non-combustible 
nature. The necessary fabrics, 
wood trim and finishes should be 
properly treated to reduce their 
combustibility rate. All structural 
members should be constructed to 
maintain their required strength 
and stability for a specified time 
in the event of prolonged exposure 
to fire. Detailed minimum require- 
ments for the degree of fire-resist- 
ance of various structural compo- 
nents of a hospital are governed by 
local building codes. Where local 
codes are antiquated or incomplete, 
reference should be made to the 
recommended code of any of the 
established national organizations 
dealing with construction and 
safety. 

Equipment. The proper selection 
and installation of equipment is a 
most important factor in promoting 
high standards of maintenance and 
operation, which in turn remove 
many possible chances for acci- 
dental fires. Sufficient space should 


be allotted around and above all 
mechanical equipment and electric 
services to permit safe operation 
and encourage good maintenance. 
It is good hospital design practice, 
therefore, to increase ceiling 
height 


er rooms, 


in kitchens, laundries, boil- 
mechanical equipment 
rooms and other areas which may 
contain such equipment 

Fuel-fired equipment should be 
properly designed, of adequate size 
Electrical 


devices, appliances and equipment 


and correctly installed 


shall be of an approved type, and 
installed and used in strict accord- 
ance with the manufacturer’s rec- 


ommendations 
DISCOVERY OF FIRE 


It is important that fires be dis- 
covered and attacked as soon as 
possible. In hospital areas where 
someone from the staff is on duty 
at all times, the discovery of a fire 
is likely to happen at an early 
stage; and prompt action in using 
proper extinguishing technique: 
will put out most fires with a mini- 
mum of excitement or financial 
loss 

Certain hospital areas, however, 
are not under constant supervision 
of the staff. Other sections may be 
hazardous from the point of view 
of fire safety by reason of their 
content or use. In areas like these, 
it is highly desirable to consider 
the installation of an automatic de- 
vice to provide warning in case of 
fire. 

Automatic Fire 
Alarm Systems. There are 
types of automatic fire-alarm sys- 


Detection and 
everal 


tems which may be used in hos- 
pitals. These include (a) automatic 
prinkler systems with water-flow 
alarm; (b) automatic chemical ex 
tinguishing systems with alarm; 
(c) heat-actuated fire alarm sys- 
tem and (d) 
ysten 

Several factor 


moke-detection 


enter into the se 
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lection of the proper type of auto- 
matic alarm system. Rooms con- 
taining intricate machinery or ex- 
pensive supplies, for example, 
should be protected by a system 
which will not damage the contents 
of the room. In the presence of 
conditions which may lead to a 
rapid spread of fire, an automatic 
sprinkler or chemical extinguishing 
system is highly appropriate since 
it discovers the fire and applies an 
extinguishing medium as well as 
sounds an alarm. 

As a general guide to establish- 
ing the correct alarm system for 
critical areas of fire-protection in 
the hospital, either sprinklers or 
chemical extinguishing systems 
with alarms can be used in the 
trash collecting room, combustible 
storage room, laundry chute, ac- 
cessible attic and range exhaust 
ducts. 

Heat-actuated or smoke-detec- 
tion alarm systems are appropriate 
for the mechanical equipment 
room, carpenter shop, gift shop, 
snack bar and similar areas. Either 
system would be successful in the 
fuel storage room, paint shop or 
basement corridors. 

Local Fire Alarm Systems. At min- 
imum, the fire alarm system should 
manually-operated, non- 
coded, internal system. A coded 
system is preferred for a building 
consisting of several wings or sev- 
system 


be a 


eral stories. The alarm 
should be interconnected so as to 
transmit an alarm to the municipal 
fire-fighting authorities, if possible, 
in order to eliminate any delay in 
notifying the fire department. In 
addition, a municipal fire alarm 
street box should be located adja- 
cent to the main entrance of every 
hospital building for emergency 
use 

As a general rule, it is suggested 
that manually-operated fire alarm 
boxes be located so that no point 
on any floor is more than 100 feet 
from a= station. These stations 
should be placed in a conspicuous 
position near Main exits, in a natu- 
ral path of escape. 

Alarm Sounding Devices. The aud- 
ible alarm signals should be lo- 
cated so as to be heard in every 
room above all other sounds. 

The required sounding devices 
should be used only for fire alarm 
purposes. Some hospital authorities 
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believe that an audible fire alarm 
signal may have an adverse effect 
on many types of hospital patients. 
Under such circumstances, it is 
suggested that distinctive visual 
alarm signals be substituted for 
audible signals in the nursing unit. 
Enough visual signals should be 


distributed throughout the nursing 
unit to provide an adequate warn- 
ing. Visual signals should be lo- 
cated in corridors, nurses’ stations, 
utility rooms, pantries and other 
rooms in which a nurse spends a 
reasonable length of time. . 


(Continued Next Month) 


landscaping completes the picture 





CLANCY |. BAKER 


HAT CAREFUL landscaping of 

the hospital grounds is vital 
to the general appearance of the 
building—that it serves to com- 
plete the picture of the hospital 
conceived on the architect’s draw- 
ing board—needs no further dis- 
cussion. Well-planned and main- 
tained grounds may decide the 
reception of the hospital by the 
community; and I am fully con- 
vinced good grounds have a great 
salutary effect on the mental at- 
titude of the patients. I recall the 
comment of a friend, confined to 
his hospital room with a coronary 
condition, on the poplar tree grow- 
ing outside his window: In the 
eight weeks of his confinement, it 
had become “the most wonderful 


poplar tree’ he ever saw. 


DESIGNING THE GROUNDS 


In the initial planning of the 
hospital grounds, the services of a 
professional landscape consultant 
can be of value. Since the cli- 
matic conditions vary around the 
country, and even from city to 
city in any given zone, the choice 
you make of trees, shrubs and 
lawn will vary widely. The basic 
principles of design, however, re- 
main the same. 

Essentially, good landscaping 
accentuates the outstanding fea- 
tures of the hospital building, and 
hides faults. It conceals any abrupt, 
sharp lines which separate the 
building from the ground. Indi- 
vidual items in the plan must be 
considered in relation with the 
total effect you want to achieve 
rather than as single trees, shrubs 
or plots of lawn. 

Architects today recognize that 
a well-designed building must fit 


Mr. Baker is landscape construction 
supervisor for the Chicago Park District. 


in with its surroundings; good 
landscaping blends the contours of 
the lawns gradually into the build- 
ing walls. 

Careful planning of the hospital 
grounds can accomplish specific 
aims, such as cutting off a pre- 
vailing cold wind from one or two 
sides of the hospital building or 
screening the building from unde- 
sirable surroundings, Cedars, Lom- 
bardy poplars or Chinese elms 
provide an excellent screen be- 
tween the hospital grounds and 
adjoining property. A wind-break 
designed on the grounds often 
means economy in air-condition- 
ing or heating in the hospital it- 
self. 

It is important to remember, 
either in planning grounds for a 
new hospital or designing changes 
around a building, that the effect 
must be achieved without over- 
crowding. Crowding too many 
trees or shrubs into a limited space 
may prevent growth. 
Maintenance problems are dou- 
bled; not only must trees and 
shrubs constantly be trimmed and 
pruned, but waste paper and dead 
leaves accumulate. 


normal 


Above all, individual trees and 
shrubs must not hide the building 
they are installed to beautify. It 
would be poor choice, for example, 
to put honeysuckle bushes in front 
of first-floor windows—the bushes, 
normally two to three feet in 
height at planting, may attain a 
height of 10 to 12 feet in time. 
They could wall off the first story 
completely, checked by 
constant and costly maintenance, 
A more proper use of honeysuckle 
might be to conceal sharp building 
corners where no windows are lo- 
cated. Trees planted too close to 
the building not only hide the 


unless 
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Another modern hospital planned 
with specialized Crane fixtures 


New hospitals are vastly different from those built even a few years ago. Both the buildings them- 





selves and the equipment within them show the results of recent studies aimed at increasing staff 


effectiveness as well as patient comfort. 


One indication of this is the increased use of Crane hospital 


plumbing ... for every Crane fixture is especially designed with 


precisely the proper height, shape and size to suit its particular 


purpose. 


That’s why ... for the solution of any plumbing problem you 


may have... it’s always wise to call on Crane. 


This Crane laboratory sink in the new 
Kaiser Hospital has wrist-action, blade- 
handle water controls. Other available 
Crane controls include foot-pedals and 
knee-valves, as well as conventional 
hand-operated handles. 


The new Kaiser Foundation Medical Center in Los Angeles 
is an outstanding example of how hospital design is changing 
with the times. And the specialized plumbing fixtures —like 


the hospital itself—are the last word. Naturally they are 


Crane. 

Besides their advanced design, Crane fixtures feature cer- 
tain intrinsic advantages that suit them especially for hospital 
use. Only Crane fixtures are made of Duraclay—a special 
vitreous glazed earthenware that stands up under extreme tem- 
perature changes without crazing, and is unaffected by clean- 


ing compounds, medicines and acids. Also, only Crane offers 





Dial-ese faucet controls, with all moving parts enclosed in a 
simple replaceable cartridge for easy maintenance, and with 
valves that close with the water pressure instead of against 
it, to do away with wasteful dripping 

For complete information on Crane hospital equipment, 
see your Crane Hospital Catalog. Or call your Crane Branch, 


Crane Wholesaler or Plumbing Contractor 


CRANE CO. 


GENERAL OFFICES: 8436 SOUTH MICHIGAN AVI CHICAGO 5§& 
VALVES FITTINGS PIiPI PLUMBING AND HEATING 





structure, but often die out on the 
side facing the building for lack 
of proper air and sunlight. A de- 
formed tree is worse than no tree 
at all. 


TREES 


In planning either new grounds 
or maintenance of existing 
grounds, trees must be selected to 
fit the need of the specific location 
in which they are to be planted. 
Care must be taken that spreading 
roots will not walks, 
driveways or the building founda- 
tion, and that the tree will not 
traffic 
around the hospital. Obviously, an 


damage 


block the normal flow of 


upright type with limited spread 
would be more appropriate for a 
patch of lawn between the drive- 
way and a walk than a spreading 
type like the elm. An upright type 
is more appropriate near the 
building itself, where heavy foli- 
age might shield out all light. 
Where a low, spreading type is de- 
sired, hawthornes or flowering 
crabs are particularly successful. 

Since trees are the single most 
expensive item in _ landscaping, 
logic dictates that more than one 
variety be planted. One 
tree may be 


species of 
blighted and de- 
stroyed, as has occurred, especially 
with the American elm, in many 
sections of the country. As colors 
in nature blend, so do trees; and 
planting a variety further insures 
that the hospital will never lose 
all its trees at one time. 
Selection of the kind of tree 
you will use on hospital 
grounds depends, of course, on the 


your 


climate and type of soil: Beeches 
and gums will not grow in Chi- 
cago’s soil but will thrive in North- 
ern Indiana’s sand dunes 50 miles 
away. Opinion has been divided 
on whether to plant fast-growing, 
softwood slower- 
growing but more durable hard- 


trees or the 


wood variety. It is my personal 
conviction that there can be no 
sounder investment for the land- 
scape planner than to plant good 
hardwoods. They not only reach 
a certain degree of beauty within 
a practical range of years, but are 
more resistant to damage by winds 
and storms than the soft-woods, 
Furthermore, maintenance is re- 
duced in the main to pruning and 


shaping, and it is unlikely the 
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trees will have to be replaced in 
a few years. Replacing trees is a 
tedious and expensive business. 
Maintenance. Trees use large 
quantities of water annually—a 
normal tree of 18 to 20 inches in 
diameter may consume as much 
as 60 barrels of water in a single 
year. Careful planning can bring 
surface water from lawn 
to the base of the tree. 
Transplanting should be sched- 
uled when trees are in their dor- 
advan- 


areas 


mant season, The most 
tageous time to transplant is when 
the buds and leaves have dropped 
off the tree, but the soil is still 
relatively moist. 

In making the transfer, care 
should be taken to assure that 
enough roots are dug up with the 
tree to enable it to survive in its 
new location. With a small tree, 
all soil can be shaken out of the 
roots and the tree transported 
‘bare’ to the new site. Larger 
trees can be transported ‘“semi- 
bare”’; that is, with earth still cov- 
ering the roots. During the trans- 
fer, however, the roots should be 
protected from the wind and kept 
moist. 

Larger trees marked for trans- 
planting should be removed with 
their roots contained in a ball of 
earth—a_ six-inch 
ample, calls for a ball of earth 
four-and-a-half to five feet in 
diameter. At least one-third of 
the branches should be eliminated; 
at the new site, the remaining 
branches will sustain the life of 
the tree and supply energy for new 
growth of roots. Care must be 
taken in this pruning, however, 
not to eliminate branches which 
define the shape of the tree. 


tree, for ex- 


Transplanting can be made dur- 
ing the growing season, but the 
process is a complicated one. Roots 
must be kept in the complete ball 
of earth, and the earth constantly 
moistened. Leaves must be sprayed 
with which 
evaporation and subsequent loss 
which might kill 


material prevents 
of the leaves, 
the tree. 
During prolonged 
drought, the leaves may drop off 
trees on the _ hospital 
Quick action must be taken to 
prevent death of the tree. Every 


periods of 


grounds. 


tree, in addition to the buds which 
normally form leaves, has adven- 


titious buds—those which in the 
normal course of events do not 
develop. These adventitious buds 
can be brought out during drought 
periods by forced moisture. Leaves 
form, which in turn enable the 
tree to survive. It must be remem- 
bered, though, that such trees will 
be in a weakened condition the 
following year, and perhaps even 
for the next two years. 

Shrubs do not present nearly the 
maintenance problem as trees, nor 
is as great expense involved. Once 
the shrubs are well-established, 
maintenance consists primarily of 
trimming out dead stalks and pre- 
venting the bushes from spread- 
ing too widely or reaching too 
great a height. Selection is dictated 
by the needs of the specific loca- 
tion, although foundation planting 
should carry the horizontal con- 
tours of the lawn gradually up to 
the vertical building walls. 

No special care need be taken 
while transplanting shrubs, other 
than to keep moist the ball of 
earth in which the roots are trans- 
ported. 


LAWNS 


Maintenance men want hardy, 
quick-growing, drought-resistant 
grass in their 
quires the least maintenance. This 
order usually can be filled, though 
the type which will best meet the 
depends upon the 


lawns which re- 


requirements 
soil and the climate. 


Kentucky bluegrass is used ex- 
tensively in the Midwest. It is 
hardy and requires little mainte- 
nance—its roots have been known 


to reach down 18 inches. Where 
sufficient water is available during 
most of the growing season, it 
withstands rapid climatic change 


and periods of drought, and forms 


an even, full lawn. 

The moist heat of the South- 
eastern states suggests two plant- 
ings of grass. In Alabama and 
Georgia, for example, rye grass 
has been found successful for the 
winter months, to be replaced by 
Bermuda, Japanese ‘‘zoiza’ or 
centipede during the hot 
summers. The latter three varie- 
ties, as well as sudan grass, are 
employed in Texas, where heat 
often combines with little mois- 
ture. 


grass 


In general, grass with longer 
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Auto-Lok has no equal! 7 
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Building ? Modernizing? Looking for one 
perfect window which has everything ? 
Then look to Auto-Lok! No other window 
can close so tight... lock so securely . 
seal so completely against loss of winter 
heat or summer air conditioning. Auto-Lok 
aluminum windows can’t rust or rot... have 
no wearing parts... need no adjustment ever. 
Yes, there’s only one Auto-Lok . 
“best”. 





only one 


for your Hospital... 


Product of the world’s largest manufacturer 
of awning windows and jalousies.. 

quality controlled from raw aluminum to 

finished window in the largest plant of its 

kind in the nation... no wonder Ludman has 





all the answers to your window problems. 
For full details, mail the coupon below. 


SEALS 
TIGHTER 
HOSPITAL EXECUTIVES. Ludman’s win- SL THAN A 
dow engineering and planning services REFRIGERATOR 
are available to you and your architect 
without obligation. 


WINDOWS 


Mid 


EXCLUSIVE CONTROL BAR 
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TIGHTEST CLOSING 


EASIEST TO CLEAN 


to leave open 
Auto-Lok vents 
ically lock in any position 


Another « xample of 
Ludman's world leadership 
in window enginecring. Sim- 
plest, fastest operator 
Designed for school and 
hospital windows. Rugged 
and foolproof 


LUDMAN 


C oe ee 6 A tS 

North Miami, i 
WORLD'S LARGEST MANUFACTURERS 
OF AWNING WINDOWS AND JALOUSIES 
Factory Sales Offices: NEW YORK + CHICAGO + 
ATLANTA «+ ST. LOUIS * HOUSTON s+ 


anytime! 
automat 


Protect interiors from 

keep prowlers out 
end window-watching 
worries forever! 
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WASHINGTON, D. C. 
SAN FRANCISCO «+ 


Only Auto-Lok has th Ne no sash 
exclusive automatic-locking to remo no gadgets 
which locks to disengage. Quickly clean 
orners to both sides from the insid 
v tighter top vent too! No ugly 
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dust 


ythir gto lift 
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vents at all four « 
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win / y\ 


% —Sa_ ae eee Cee ee ee oe 
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roots more meets the needs of hos- 
pital grounds than the “bent” 
type of grass, which lies on the 
surface. Such surface-lying grasses 
not only are unable to survive 
even short periods of drought, but 
they are receptive to many dis- 
eases. They are time- and money- 
consumers. 

A new grass, Merion bluegrass, 
has been found to be singularly 
resistant to drought and generally 
tougher than Kentucky bluegrass, 
but costs approximately $4.50 per 
pound 

Planning. Wherever possible, the 
lawn surface should be sloped so 
as to prevent water from lying on 
the grass. Standing water almost 
invariably leads to a sour condi- 
tion which promotes the growth of 
weeds, particularly 
mosses. Temporary correction of 


certain sour 
sour soil can be effected by the 
use of alkalizing agents, but the 
only long-range solution to the 
problem lies in providing proper 
and adequate drainage. 

exceed 
100—grass 
needs the benefit of surface water, 


The slope should not 
four inches for each 


which should not be allowed to 
run off too quickly. Furthermore, 
a greater pitch can cause damag- 
ing erosion. The excess run-off can 
be directed to walkways or to a 
catch-basin, into shrub 
shallow troughs around the base 


beds or 


of the trees. Troughs around trees 
should be just deep enough so that 
the earth is usually moist without 
allowing water to accumulate. 

General Maintenance. Grass nor- 
mally grows in the spring and the 
fall of the year, and lies dormant 
in mid-summer heat. In Chicago, 
after the initial spring growth, the 
grass rests during the months of 
July and August for further 
growth which continues until the 
first frost. 

Lawn maintenance is planned to 
coincide with this growing cycle. 
In the lawn 
should be lightly fertilized either 


spring, the young 
by an organic- or chemical-base 
fertilizer, or both. It is cut short 
during both spring and fall, so that 
the individual shoots can spread 
multiply rapidly. 
When it needs protection during 
the mid-summer heat, lawnmower 


out and more 


blades should be re-set at a height 
of one-and-a-half to two inches. 
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I have seen lawns that had been 
perfect in every other detail burn 
out in mid-summer because they 
were being mowed too short. 

Weeds. A program of preventive 
maintenance which takes an hour 
or two early in the spring may 
save countless man-hours of work 
by midsummer. Fortunately, a 
groundskeeper can take positive 
steps in the spring which may 
keep his lawn free from weeds all 
year, or may eliminate them en- 
tirely. 

Since most weeds are annuals, 
the secret of their control lies in 
keeping them cut short; if they 
are cut before they reach maturity, 
they cannot reproduce. A prop- 
erly-controlled lawn which one 
season is full of weeds may be 
entirely free by the following sea- 
son, barring spread of seeds from 
adjoining or nearby fields. 
fertilization helps the 
strengthen itself to 
weeds. Special hormones and 
weed-killers are on the market 
which combat particularly hardy 
species of weed. Prompt, early ac- 
tion reduces the danger of intru- 
sion. 


Spring 


grass resist 


It can be anticipated that new 
soil added to a lawn will contain 
the seeds of many types of weed. 
It is important to treat lawns be- 
gun on this new soil carefully to 
avoid the spread of weeds from 
this section to the rest of the lawn. 


A PERSONAL PROJECT 


Whatever the extent of planning 
which has gone into landscaping 
your hospital grounds, the final 
responsibility rests upon the main- 
tenance men or groundskeeper. 
His interest, and his willingness 
to take advantage of information 
readily available to him, will de- 
cide the appearance of the grounds. 
Local libraries in nearly all com- 
munities have books dealing with 
specific 
maintenance. The services of tree 
and lawn experts are available; 
have 


general or problems of 


communities garden 
clubs or related organizations will- 
ing to offer advice and share in- 
formation with the hospital main- 
tenance man. Bulletins are avail- 
able from the federal government 
on latest developments of experi- 
mental stations like the one at 
Beltsville, Md., maintained by the 


most 


U. S. Department of Agriculture to 
study and develop hardier and 
more durable plant species. 

We have seen the effect good 
hospital landscaping has upon pa- 
tients and the community, and dis- 
cussed some of the general prin- 
ciples of planning. We have dealt 
with the planting and maintenance 
of lawns, shrubs and trees. In the 
last analysis, successful landscap- 
ing around your hospital depends 
upon interested groundskeepers 
who devote time and effort to 
studying and renewing the 
grounds. = 
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Chiming fire alarm system 


Passavant Memorial Hospital in 
Chicago recently announced the 
installation of a fire alarm system 
(especially designed for hospitals) 
with an alarm that doesn’t alarm. 

Instead of a raucous gong, the 
alarm station gives off a muted, 
coded chime signal which pin- 
points the fire for the entire hospi- 
tal personnel who immediately 
perform their predetermined 
duties. The pleasant chime will 
cause no alarm to critically-ill 
patients. 

The signals, repeated four times, 
indicate the location of the send- 
ing alarm box. There are two 
boxes on each floor. In addition, 
automatic detectors in the attic, 
basement, laundry, oxygen storage 
rooms and laboratories, will im- 
mediately signal any outbreak of 
fire. 

The system, installed at a cost 
of $5,000, represents a major ac- 
complishment in combining effi- 
with 
foolproof, modernistic alarm box 
hugs the wall and requires only a 
single operation to release and pull 
the handle which sets off the 
alarm. There is no 
operator failure due to haste or 
panic. The handle snaps back to a 
flush position and locks until the 
box stops sending. 

The new system also will be 
used for fire drills in which the 
actual fire conditions will be sim- 
ulated, and which, because of the 
“quiet” alarm, can be conducted 
without disturbing the patients. 8 


ciency attractiveness. The 


chance of 
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Chamberlin Security Screens can be 
ordered with special emergency re 
lease permitting instant patient re 
moval by operation of lock from 
outside building. Special key opens 
all screens from inside 
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Reduce the thre 


at of disaster, too, 


with Chamberlin Security Screens 


You reduce the threat of disaster. 
No grilles, no bars to trap patients in 
case of fire. No stubborn or jammed 
locks to hinder rescue operations. Ex 
clusive Chamberlin locks permit instant 
patient removal from outside in emer- 
gencies. 

You reduce glass breakage. Inside 
mounting of Chamberlin Security 
Screens reduces window-glass breakage 
cost of glass replacement, patient injury 


You reduce sash repair and paint 
costs. Chamberlin Security 
mounted at recommended distances 
from window help prevent mutilation 
of window frames, sash, paint. 


Screens 


The right screen at the right 











Detention Type Protection Type 


You reduce grounds maintenance 
costs. Patients can’t throw litter out 
of window, can't store it on window 
sill, can’t receive forbidden objects 


You eliminate insect screen costs. 
high-tensile-strength wire 
of Chamberlin Security Screens takes 


Close-woven 


place of withstands 
usual abuse, Admits ample light and air 


insect screening 


Over the years, these savings will 
more than offset your original screen 
costs. Yet they're only a few of the 
savings and services other hospital ad 
ministrators receive every day (see 
right). Let our Hospital Advisory Sery 


ice give you full details. Write today. 


cost to fit your patients’ needs 


Detention 


provide maxi 


Chamberlin 
Screens 
mum detention and pro 
tection. Their heavy steel 
frames wired with high 
tensile-strength wire 
cloth suspended by con 
cealed springs to absorb 
shock, reduce injury to 
both patient and screen 
Chamberlin Protection 
and Safety Screens pro 
vide suitable and eco 
protection for 
non-violent patients 


nomical 








Safety Type 





QUICK NOTES 


on savings and services 
provided by 
Chamberlin Security Screens 


In the last fourteen years, over 
80,000 Chamberlin Security Screens 
have provided these and additional 
savings and services to hundreds ol 
hospitals in almost every state ol 
the U.S. and in numerous foreign 


COUNLTIES, 


Chamberlin Security Screens re- 
duce maintenance time, effect 
material savings: Replace heavy 
bars and guards, Replace insect 
screens. Stop glass breakage and 
damage to window frames and sash 
Reduce painting requirements. Re 
duce grounds maintenance work by 


keeping litter in rooms 


They reduce cost of medical care 
for physical injury: Prevent self 
damage and attacks on attendants 
Prevent cold 


with broken glass 


inducing drafts. Prevent suicide 
attempts by hanging from window 
bars. Prevent 


muntins, grilles, 


receipt of dangerous pass-in objects 


They provide more cheerful at- 
mosphere. Supplant depressing 
jail-like bars and grilles. Make room 
interior more homelike; keep build 
Admit 


ing’s exterior uncluttered 


ample light and summer ait 


Chamberlin Security Screens sup- 
plement supervision. Special Cham 
berlin locking device resists tam 
plugging 
Close-woven, high-tensile-strength 


pering and attempts 
wire mesh foils usual picking and 
prying. Smooth frame edges and 
rounded 


corners preclude accl 


dental or intentional self-damag« 
Screens can be provide cd with emet 
gency release permitting instant pa 
tient removal by operation of lock 


from outside, 
Modern institutions turn to 


CHAMBERLIN 


CHAMBERLIN COMPANY OF AMERICA 





“~ For modern detention methods 


CHAMBERLIN COMPANY OF AMERICA 


Special Products Division 
1254 LA BROSSE ST. * DETROIT 32, MICH. 


CHAMBERLIN INSTITUTIONAL SERVICES also include Rock Wool Insulation, Metal Weather Strips, Calking, All-Metal Combination Windows, and Insect Screens 
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{ipo PROBLEM OF turnover and COMPETITION KEYNOTES CLEANLINESS 


absenteeism among the unskill- 
ed labor groups in the hospital has 
been rising and the cost to the 
hospital in lost time and efficient JAMES E. FERGUSON 
production is of concern to many 
administrators. 


The Bact Tennessse Tuberous we could not keep personnel em- keeping given at Michigan State 
; 4ad . 1ICSSCC - ; - 


ployed in these departments for College.* We would like to note 
any length of time. that one of the best investments 

The problem existed for about this hospital has ever made was 
a year without any solution, Al- having our housekeeper attend 
though we had increased salaries, this course. She was sent there 
changed working hours and pro- with instructions to get every idea 
vided other benefits, we knew that she could from classes, seminars, 
something more had to be done so demonstrations, and from the other 
we began to explore every angle housekeepers who were taking the 


sis Hospital in Knoxville is faced 
with the following situation: The 
hospital is located 10 miles from 
downtown, the bus service is poor 
in this particular section and em- 
ployees using the buses have to 
change once and sometimes twice 
before reaching the hospital. The 
total round trip bus fare from 


" for a solution, course. 
downtown is 55¢ and the time 


It was first decided that to do a When she returned, we went 
involved in travel each way is one ; 
better job, our executive house- resis 
*Sponsored annually by the American 


hour. As a result of these unhappy 
; = keeper, Mrs. Lorene Roberts, Hospital Association with the assistance 
circumstances, we could not get an led t SI of the Pacific Mills Hospital Education 
; needed more training. She was , 
adequate staff for our housekeep- B - yun 
thereby enrolled 


in the Short 
Mr. Ferguson is business administrator, Course in 


ately HOUSEKEEPING DEPARTMENT 
East Tennessec Tuberculosis Hospital, al H 5 , 
Knoxville pita ouse- Co % \ ail Aa < a A 


1 contest Going 
steong! 


The "Willing Workers” are leading with 1,960 pointe, 
Captains Montgomery and Murrill are determined to win if possible. Workers in the 
“Priendship"” group heve 1,900 points, Captaing Williams and Martin are out to over- 
take and pase the leading group. It can be done, 





ing and dietary departments and 


There are still 6 weeks to go in this Contest. Either group can win, FUL 
AHEAD( 


Which Percentage Group Are You In’ 


1008 ~ I did 
9% ~ I will 
608 - I can 


50% ~ I think I might 
408 - I could 
308 ~ I wish I could 


ILL CLOSE FRIDAY, AUGUST Lhd 
5 * Murrill and Montgomery are lO te in 
present ° ry Friendship « with Captaine Martin and 
t given up the ship, re trying to overtake the leaders and 
« Tt can be done, Mary & games are lost in the closing imtes. 
m in the i WOOK 
Sites 
FoR 1 SBLON IN SUCCESSION THe MoUSEXEEPING Derannaxt “77 O ff 
Wy WD AN r % anne aS a > 
You are & wertul, This shows what teamwork will /\ Jt, ex 
do. When a1] cooper: ye results will olvays be pleasing. 


nei ) 

rr Xs 3 5/ NS 

Happiness on the Jo © everything to the ompleyee, As { i A p/ AWD 
) 


A 


we practice the Golde le and get the work done, then we 
have a happy, satisfied Administrator. We ove to hia, as a ( 
Department, the ability te do the job, respect and appreciation, » 
/ 
Cru 
rit ND FLOOR WAS THE CLEANEST FLOOR IN INE HOSPITAL FOR 
HE MONTH OF Ly 
Maids and Porters on the third and fourth floors 
™ this to happen again? The picture of the Fourth 
nh the wall in tho Murses! Station on Second, East, 


r \ monthly inspect plus the inspoctione 


it 
Ins 95 Porters 
Close for special reeognit Two men tied for first place among the 
Maids for July, Three Porters, They were: 
tied for firet place for being the noat- Third Floor « Lawrence Willians 
Fourth Floor - Delmar Watson 





© ~ Dora Senters 
r = Coquoen Martir Anyone @an come out on top in August, 
er ~ Annie Lee Washingter 
f those people are in the Nu ' Stations on the floors whore they 


tone The outetanding discase of most 
inability to listons 
townrd other emplayoes but nevar be 
Lar with thea, 
he plus in your work, The extra things that you 
are not told te do mean mich, 
le Look for better ways of doing your work, It my be 
that some thinge can be combined or rearranged to 
\/4, mke your work easier and to accomplish mores Your 
‘ ai @uggestions for the Departaent wil) always be 
LAIA/ appreciated. 
V/ " Se & happy Baployeo does not complain, Lf you want to 
ith | set up in the Grambling Businoss, ramember it requires 
| i} 1\ no talent, no solf-denial, no brains, and no character 
KGa ee 
. 


4 
| . ¥* | Avo’? 
LAN LUMO DOE yy by - Lorene Roberts, Executive Housekeeper 

>\\ HOUSEXEREPING DEPARTMENT 
EAST TENWESSBE TUBERCULOSIS HOSPITAL 








70% - I think I ean 208 ~ I don't know 
6O8 ~ I might 108 ~ I can't 


9 Month Of June! 


Are you 4 member? All but THREE of the Housekeeping Departaent 
are members of the Club, They missed a day's work, You sust 
have pavfect attendance to be a member, Accept your res- 
meibility, siww appreciation, and know that work well 

ne means security. 


Who's go to be the neatest Porter and Maid for the 
month chy Harry Darden and Edward Downs tied for 
at place among the Porters for June, Hester 
Montgomery and Edna Murrill tied for first place 
among the Maids, Their pictures will be put up in the Nurses! Stations on the 
floor where they work, Congratulations| 


po 
do: 


A Word From Mrs, Roberts: 


Our housekeeping erew i¢ doing & good job, and I appreciate the cooper= 
ation of each person, Teamwork is the only thing that can do well the big job that 
has been plased in our hands, Every sick person in this Hospital deserves the 
very best that we can do for them, 

There are a few little things that we need to watch more closelye Dust 
and cobwebs are twins that like to hide in every corner, Don't allow them to stay 
there for « single day, Watch the appearance of the broom closets, Keep them lean 
and well arranged at a1) times, Chrome is beautiful if kept clean; it shows spots, 
etein and dirt if not cleaned well every day. Keep it shining{ Attention to the 
little things in car work will mke for perfection. 


Let's really try practicing the Golden Rule this month, No amplayoe 
will ever have trouble on the job who does so. 
There Roberts, Execut! 

ee Tuberculosis 
» Tennessee 


Is 
One 
Sure 
Way 
To 
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over her notes and evaluated the 
different ideas for improving the 
efficiency of the department. After 
much thought and study, we de- 
cided that three things were need- 
ed to improve the department. 
The first was a good training 
program. We found that we were 
not training our employees to do 
a good job. They did not know 
how to get a good job done the 
easy way. The second thing needed 
was some competition between 
groups of employees. The third 
and most important was applied 
human relations—making the em- 
ployee feel that the administra- 
interested in them as 
thei 


tion was 
individuals as 
work. 

We embarked on this three-point 
program in June 1953. The house- 
keeping department employees 
were called together and the pro- 
gram was explained to them in 
detail. The employees were placed 
on two equal teams, each with an 
elected captain. These teams were 
to compete for the best attendance 
record compiled on the basis of 20 
points for each employee present 
every day and minus 20 points for 
each employee absent each day. 
This contest lasted weeks 
with the winners awarded a prize 
at a social given by the department 
at one of the city parks. 

The effect of this contest on at- 
tendance was excellent. The per- 
centage of attendance in April 
1953 was 75 per cent; in May, 59 
per cent; in June, the month the 
contest began, 89 per cent; in July, 
97 per cent, and in August, 97 


well as in 


eight 


per cent. 

To keep the program going, the 
housekeeper had to be thinking 
of new ideas continually so as to 
stimulate interest. Allowing the 
contest to go over too long a pe- 
riod dampens the enthusiasm of 
the group 

Immediately after the first con- 
test was completed, a new one was 
started on the same basis as the 
original. The new one was titled, 
“Steak or Bean Eater.” This con- 
test ran eight with the 
losers getting a bean supper and 
supper. It 


weeks 


the winners, a_ steak 
ended in a tie with everyone hav- 
ing a steak supper in the hos- 
pital dining Attendance, 
meanwhile, showed 97 per cent in 
September; 99 per cent in October, 


room. 
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and 97 per cent again in Novembe! 

The third contest was designed 
to run for two months and was 
called the “Silver Dollar Club.” 
The dollar was divided into parts, 
each part carrying a certain per- 
centage value: 65 per cent of the 
dollar for the cleanest floor; 25 
per cent for perfect attendance of 
the employees on each of the floors, 
and 15 per cent for personal clean- 
liness. The prizes were silver dol- 
lars for each member of the win- 
ning team. 

Running concurrently with the 
attendance contest is another con- 
test on cleanliness. The employees 
on the various floors are competing 
with each other for keeping the 
cleanest floor. The floors are in- 
spected weekly by the executive 
housekeeper and the administrato1 
to determine which of the floors 
is the cleanest. To add to the com- 
petition, we picked dirty, out of 
the way places on each floor and 
told the employees that the team 
finding the dirty place on that 
particular floor and cleaning it up 
would be declared winner for that 
week. The competition between 
floors has been very keen and the 
employees have enjoyed it. The 
team that wins consistently dur- 
a four-months period will be given 
a party by the executive house- 
keeper and administrator 

We felt that our employees had 
to receive more and better train- 
ing so that they could do a good 
job. The employees feel more 
secure if they know what they are 
doing, so we designed a training 
program to do two things. One is 
to teach personnel how to make 
the best use of the available equip- 
ment, the proper care of the equip- 
ment, and the cleaning 
methods to be used on the different 
surfaces in the building. The othe: 


proper 


point we wanted to stress in the 
training program was human re- 
lations. We make our 
feel that they belong to the hos- 
pital by letting them know how 
their job is and by 


employee: 


important 
showing them how they fit into 
the over-all scheme of operation 
We try to make them see that they 
contribute to the care of the pa- 
tient in an indirect way. We have 
also stressed the fact that we are 
interested in them as individual 
and want to help them with thei: 


problems. 


This program has paid divi- 


dends to the hospital in terms of 
bette 
over and a much cleaner building 

In addition to the training pro 
gram, M1 Roberts issues a 


monthly employees’ bulletin which 


attendance, reduced turn 


gives the employees information 


regarding the contest and the 
tandings of each team. The names 
of the neatest 


are published every 


maid and porter 
month. We 
also post pictures of the contest 
winners on the floor bulletin board 
It is surprising to note the result 
of this publicity on personal clean- 
liness and on the morale of the 
employees, 

The program i beginning to 
spread to other departments. The 
dietary department began a simi- 
November 1953 
been well received so far 
to extend the 


lar program in 
that ha 
The present plan is 
program to other departments a 
oon as the details can be worked 
out 

We feel that thi 
been outstanding in it 
plishments to date. We have to 
work hard to make it successful 
and it takes a lot of patience to 
make this of undertaking 
work, but we believe that the end 


program ha 


acCco!ni 


type 


results will more than compensate 


for the work involved « 




















_| Jetsonal news 


L. H. GUNTER, assistant manager 
of the Veterans Administration 
Medical Teaching Group Hospital, 
Memphis, has 
been appointed 
assistant man- 
ager of the Vet- 
erans Adminis- 
tration Hospi- 
tal, Hines, III. 
Mr. Gunter suc- 
ceeds JOHN 
KANE, who has 
retired from ac- 
tive duty. 

He has served 
as assistant 
manager of the Veterans Admin- 
istration hospitals at Montgomery, 
Ala., and Houston, Texas 

For the past year he has served 


MR. GUNTER 


as program director of the South- 
Hospital Conference. He 


formerly served as executive sec- 


eastern 


retary and treasurer of the South- 
eastern Hospital Conference. 

Vice-president of the Tennessee 
Hospital Association, Mr. Gunter 
holds membership in the Ameri- 
can Hospital Association and in 
the American College of Hospital 
Administrators 


JERRY P, SMITH, assistant ad- 
ministrator of the Baptist Memo- 
rial Hospital, Memphis, has been 
named adminis- 
trator of the 
new Baptist Me- 
morial Hospi- 
tal in Kansas 
City, Mo. He 
will assist in 
planning the 
300-bed hospi- 
tal, which will 
be the first of 10 
buildings in the 
proposed eight 
million dollar medical center. 
administrator 


MR. SMITH 


Former assistant 
of the Southern Baptist Hospital, 
New Orleans, Mr. Smith is a past 
president of the Memphis Hospital 
Association and former vice-pres- 
ident of the Tennessee Hospital 
Association. He holds membership 


142 


in the American College of Hospi- 
tal Administrators, American Hos- 
pital Association and in the South- 
eastern Hospital Conference. 


WILLIAM BURTON CALVIN, ad- 
ministrative assistant at Passa- 
vant Memorial Hospital, Chicago, 
has been appointed administrative 
assistant at the Muhlenberg Hos- 
pital, Plainfield, N. J. 

A graduate of Northwestern 
University’s course in hospital ad- 
ministration, Mr. Calvin recently 
accompanied and assisted Dr. Mal- 
colm T. MacEachern on an exten- 
sive study tour of Australian 
teaching hospitals and health fa- 
cilities. Dr. MacEachern is director 
of professional relations of the 
American Hospital Association. 


Hans S. HANSEN, executive di- 
rector of Grant Hospital, Chicago, 
for past seven years, has accepted 
the position as 
administrator of 
the Valley Chil- 
dren’s Hospital 
and Guidance 
Clinic, Fresno, 

Calif. CarRL D. 

RINKER, 
ant administra- 
tor at Grant, has 
been named act- 


assist- 


ing executive 
director. MR. HANSEN 

He came to 
the hospital in 1939 as chief phar- 
macist and eight years later was 
appointed executive director. 

A graduate of Northwestern Uni- 
versity’s course in hospital admin- 
istration, Mr. Hansen is a past pres- 
ident of the American Society of 
Hospital Pharmacists. 


Dr. GEORGE W. GRAHAM, assist- 
ant director of Strong Memorial 
Hospital, Rochester, N. Y., has 
been appointed director of Ellis 
Hospital, Schenectady, N. Y. Dr. 
Graham succeeds Dr. JAMES E. 
FISH, who is now administrator of 
Lahey Clinic, Boston. Dr. Graham's 


concurrent appointment is profes- 
sor of administrative medicine at 
the Albany Medical College with 
which the Ellis Hospital is affili- 
ated. 

Dr. Graham received his medical 
degree at McGill University, Mont- 
real, Que., Can. He has served on 
many committees of the Rochester 
Regional Hospital Council. 


PHILIP J. WALSH, assistant ad- 
ministrator of the Elizabeth (N. J.) 
General Hospital for the past two 
years, has been named adminis- 
trator of the Newcomb Hospital, 
Vineland, N. J. Mr. Walsh was for- 
merly associated with the Nassau 
Hospital, Mineola, N. Y. 


SEYMOUR SCHULMAN, adminis- 
trative assistant to the director of 
administration 
at the City of 
Hope National 
Medical Center, 
Los Angeles, 
has been ap- 
pointed hospital 
administrator of 
the center. 

A graduate of 
the University 
of California’s 
course in hospi- MR. SCHULMAN 
tal administra- 
tion, Mr. Schulman served as ad- 
ministrative resident at the E. V. 
Cowell Memorial Hospital, Ber- 
keley, and at the Cedars of Leb- 
anon Hospital, Los Angeles. 


WILLIAM D. ENTLEyY, former su- 
perintendent of the Lutheran Hos- 
pital, Vicksburg, Miss., has been 
named administrator of the Mar- 
met (W. Va.) Hospital. RUTH GIL- 
MORE, R.N., superintendent of 
nurses at Lutheran Hospital, has 
been appointed acting administra- 
tor of the hospital. 

Mr. Entley formerly served as 
administrator of the Arnot-Ogden 
Memorial Hospital, Elmira, N. Y. 
He holds membership in the Amer- 
ican College of Hospital Adminis- 
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*More than 15,000 citizens of Pitts- \ 
burgh's South Hills had the pleas- 
ure of celebrating the official 
opening, this February 22, of the 
116-bed St. Clair Memorial Hos- 7 
pital. 

They are justly proud. Two prior 
attempts to raise funds by public 
subscription were made before y 
‘Haney & Associates’ were en- 
gaged. Then, skilled ‘know-how’ \\ 
plus intelligent, consecrated citi- 
zenry scored a healthy, 60% over- 
subscription and another victory ‘ 
for the voluntary, American way. N 
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CHARLES A. HANEY & ASSOCIATES 


Specialists tn Successful Fund Ratsing for Wospitals for more than 25 years 


259 WALNUT STREET... NEWTONVILLE 60, MASSACHUSETTS 
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tration and in the American Hos- 
pital Association. 


Roy T. REEDER, former assistant 
administrator of the Fairmont 
(W. Va.) General Hospital, is now 
business manager of St. Mary’s 
Hospital, Clarksburg, W. Va. 


J. WALSH STULL recently re- 
signed as administrator of the Me- 
morial Hospital, Charleston, W. Va., 


and CLIFFORD CRONIN JR. has been 
named acting administrator. 

Mr. Cronin formerly served as 
assistant administrator of the Ohio 
Valley General Hospital, Wheeling, 
W. Va., and as administrator of 
the Webster County Memorial 
Hospital, Webster Springs, W. Va. 


A. A. ROSSER, former adminis- 
trator of the Tift County Hospital, 
Tifton, Ga., has been named ad- 
ministrator of the new Glynn 
County Hospital, Brunswick, Ga. 





Tes... 
There's 


They 


offer you 


permanent 


ia 


> 


records for various 


department uses and can be retained for years 


They facilitate both the making of entries and the 


location of needed data 


They meet the requirements of the Joint Commission 


on Accreditation and other agencies 


They are available in various sizes to fit your needs 


and are always kept in stock, assuring prompt delivery 


They can be furnished either in bound-book or 


loose-leaf style 


They require very little space for storing and are 


economical in price 


FOR FREE SAMPLES WRITE DEPT. H-3 


PHYSICIANS’ RECORD COMPANY 


Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 


161 West Harrison Street 


144 


CHICAGO 5, ILLINOIS 





Dr. M. E. WINCHESTER, who has 
been administrator of the City 
Hospital in Brunswick, is retiring 
from the hospital field. 

Mr. Rosser is president-elect of 
the Georgia Hospital Association. 


CAROLYN K. WINTERS, R.N., has 
been named executive director of 
the New England Hospital, Boston. 
For the past 
four years Miss 
Winters has 
been active in 
the hospital 
fund-raising 
and public re- 
lations fields. 

She formerly 
served as assist- 
ant to the direc- 
tor of the New 
England Dea- 
coness Hospital, 
Boston, and as superintendent of 
the Medical Mission Dispensary, 
Boston. 

She is a member of the Ameri- 
Massachusetts Hospital 


MISS WINTERS 


can and 
Associations. 


MARIE JACKSON, R.N., has been 
named superintendent of the Elmer 
(N. J.) Community Hospital. 


Nick RAJACICH, administrative 
assistant at The 
Johns Hopkins 
Hospital, Balti- 
more, has been 
appointed an 
assistant direc- 
tor at the hos- 
pital. 

A graduate of 
the University 
of Minnesota 
School of Public 
Health and Hos- 
pital Adminis- 
tration, he has served as adminis- 


MR. RAJACICH 


trative resident and assistant at 
Johns Hopkins. 


Harry O. DUDLEY, administrator 
of the Allen County War Memorial 
Hospital, Scottsville, Ky., has been 
named administrator of the Bour- 
bon County Hospital, Paris, Ky. 

A graduate of Northwestern 
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OXYGEN REGULATOR 


A New Lightweight Automatic Regulator— 
back-pressure compensated and safe. 


Sare-T-Set combines Thorpe tube accuracy, field serviceability and safety 
in a new low-priced oxygen regulator—with detachable flowmeter. Look at 
the following features: 


Back-pressure Compensation—"Melco Midget” Flowmeter assures com- 
plete accuracy even when used with jet type humidifiers, nebulizers and other 
restrictive equipment. Flowmeter is detachable for use on standard wall outlets. 


Field Serviceability eliminates costly factory repairs. Replacement of work- 
ing parts easily handled by semi-skilled hospital personnel without special 
tools—cleanliness being the only rigid requirement. 


Pre-Set Reducing Valve eliminates handling gas at high pressure in the 
patient area. U. L. listed. 


Low Cost—Thorpe tube accuracy at Bourdon tube price. 


Melco Sare-T-Set R-4 Oxygen Regulator $42.50 
““Melco Midget” R-7 Flowmeter only $16.50 


Write for catalog page H1 today. 


Se ee 0k 





MELCHIOR, ARMSTRONG, DESSAU COMPANY nucerieco, n.u 


MANUFACTURERS OF MELCO OXYGEN TENTS, HUMI-TENTS, AND OTHER OXYGEN THERAPY EQUIPMENT 


University’s course in hospital ad- 
ministration, Mr. Dudley is a per- 
onal member of the American 
Hospital Association. He is a nomi- 
nee to the American College of 
Hospital Administrators. 





JACOB GOODFRIEND, former di- 
rector of the Nathan and Miriam 
Barnert Memorial Hospital, Pater- 
son, N. J., recently resigned from 
the hospital field after 43 years of 
service. HARVEY SCHOENFELD, for- 
mer assistant director of Monte- 


fiore Hospital, New York City, has 
replaced Mr. Goodfriend at the 
Paterson hospital. 

Mr. Goodfriend formerly served 
as administrator of the Jewish 
Hospital, Philadelphia, and as ex- 
ecutive director of the Beth Moses 
division of the Maimonides Hospi- 
tal of Brooklyn. 


SISTER M. VIRGINE, superintend- 
ent of St. Mary’s Hospital, Hobo- 
ken, N. J., has been appointed 
superintendent of St. Clare’s Hos- 





no matter how you look at it 


AS A PATIE 


AS A VISITOR 


AS A NURSE 


AS AN ADMINISTRATOR 


an Ee) CHAIR gives you mor 


To a patient, it’s E & J’s functional comfort and unmatched maneuverability 


that counts. Nurses prefer E & J chairs for their easy-to-handle light weight, 


iTae (Jeni) oMecelicllaleMelire Me iieharal-teliMilalr ia) 


that E & J chairs cost less in the long run because they last longer 


Economy-wise administrators find 


require 


little or no maintenance. And through visitors’ eyes, the wheel chairs on 


your floors symbolize the condition of other, unseen equipment. Glistening, 


ilele(-1siim a- MS Mel alella Met el-Tel @nCZ-11 


£0) 


VISIT THE E & J EXHIBITS: A 


f Zelel ares) o}irel 


Midwest 


Tri-State Hospital Assembly, Upper Midwest Hospital 


EVEREST AND JENNINGS, INC. 


761 NORTH HIGHLAND AVENUE 


LOS ANGELES 38, CALIFORNIA 





pital, Schenectady, N. Y. SIsTER M. 
SENANA, R.N., succeeds Sister Vir- 
gine at the Hoboken hospital. 


R. J. WEINZETTAL, assistant ad- 
ministrator of 
the Mound Park 
Hospital, St. 
Petersburg, 
Fla., has been 
appointed su- 
perintendent of 
the Lee Memo- 
rial Hospital, 
Fort Myers, 
Fla. 

Mr. Weinzet- 
tal received his 
master’s degree 
in hospital administration 
Northwestern University. 


MR. WEINZETTAL 


from 


WILLIS PARR, former assistant 
administrator of the Olympic Me- 
morial Hospital, Port Angeles, 
Wash., has been named adminis- 
trator of the Forks (Wash.) Hos- 


pital. 


HELEN DUMACK, former director 
of the Liberty (N. Y.) 
Hospital, is the new administrator 
of the Berwick (Pa.) Hospital. 
Miss Dumack succeeded Mrs. VIR- 
GINIA KIMBEL, R.N., who resigned. 

Miss Dumack formerly served as 
administrator of the Bath (N. Y.) 
Memorial Hospital and of the 
Bethesda Hospital, Hornell, N. Y. 
She holds membership in the 
American College of Hospital Ad- 
ministrators and in the American 
Hospital Association. 


Loomis 


WARREN CROSTON, administrator 
of the Pacific Communities Hospi- 
tal, Newport, Ore., has been ap- 
pointed superintendent of the Har- 
rison Memorial Hospital, Bremer- 
ton, Wash. Mr. Croston replaces 
Mrs. PEARL HATCH, R.N., who 
will continue to serve the hospital 
as assistant administrator. 


W. COLLIER MARTIN succeeds 
B. A. DAETWYLER as assistant ad- 
ministrator of St. Agnes Hospital, 
Raleigh, N. C. Mr. Daetwyler re- 
cently resigned his position to 
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COLGATE’S 


BEAUTY WHITE TOILET SOAP ‘Wa 


Hard Milled To Last Longer 


ei my! 
of in Economy 
‘yell 


> ps Aburctne tis Stame Base and 
ather in ee ee eee Stme Pleasin 
[ypes of warer! D E A U T Y ; Fragrance s 
: WHITE GS Heating Sdgo/ 


also comes in + d Packed Unwrapped 


Ya oz. size packed 1,000 Se ee For Your Convenience 
3 oz. packed 144 COE Nee eats 


y 


And For Your Private Pavilion—PALMOLIVE SOAP 
is 100% mild! Proved milder than America’s other lead- 
ing toilet soaps and white “floating” soaps. Write for 
details on hospital sizes, prices, etc. 





FREE! New 1954 Handy Soap 
and Synthetic Detergent Buy- 


ing Guide tells you the right Colgate-Palmolive Company 


product for every purpose. See 
your Colgate-Palmolive repre- Jersey City 2, N. J. « Atlanta 5, Ga. + Chicago 11, lil. 


sentative for a copy, or write Kansas City 5, Kans. + Berkeley 10, Calif. 
to our Industrial Department. 
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become auditor of the University 
of South Carolina. 

Mr. Martin was formerly asso- 
ciated with the Athens (Ga.) Gen- 
eral Hospital and served his ad- 
ministrative residency at the 
Charlotte (N. C.) Memorial Hos- 
pital. 


Mary JOSEPH, R.N., has been 
named administrator of the Wayne 
County General Hospital, Waynes- 
boro, Miss. 


Dr. ABRAHAM G. CHELNIK, as- 
sistant medical director of the 
Newark (N. J.) City Hospital, has 
been appointed medical director 
of the hospital. He succeeds Dr. 
PuILip J. SANTORA, who has been 
serving as acting director. 


SKARUPA has. been 


assist- 


Jack A. 
named 
ant director of 
the Greenville 
(S. C.) General 
Hospital. 

Mr. Skarupa 
is a graduate 
of the Univer- 
sity of Connect- 
icut, where he 
received his de- 
gree in public 
administration 
in 1949. He is a 
1953 graduate of the Duke Uni- 
versity program in hospital ad- 


MR. SKARUPA 


ministration. 


T. H. BARNES recently resigned 
as administrator of the Marion 
County General Hospital, Colum- 
bia, Miss. No successor has been 


named. 


FRANK E, KIMBLE, administrator 
of the Hardy Wilson Memorial 
Hospital, Hazlehurst, Miss., an- 
nounced his retirement from the 
hospital field on March 1. 

Mr. Kimble formerly served as 
administrator of the Clarksdale 
(Miss.) Hospital and as business 
manager of the Red Cross Hospi- 
tal, Salida, Colo. 


FRED HUNT replaces ELI LAURILA 
as manager of the Lewis County 
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General Hospital, Centralia, Wash. 


HARRY MACHAVER has been ap- 
pointed assistant director of the 
Montefiore Hos- 
pital, New York 
City. 

Mr. Machav- 
er, an alumnus 
of the Univer- 
sity of Califor- 
nia, was award- 
ed the degree of 
master of sci- 
ence in indus- 
trial and labor 
relations by 
Cornell Univer- 
sity in 1949. He has lectured at 
Cornell University and Brooklyn 
College. 


MR. MACHAVER 


HAROLD HorRROCKS has_ been 
named assistant superintendent of 
the Somerset Hospital, Somerville, 
N. J. He formerly served as an 
administrative assistant at the 
Jewish Hospital of Brooklyn. 

A graduate of Columbia Univer- 
sity’s course in hospital adminis- 
tration, Mr. Horrocks served his 
administrative residency at the 
East Orange (N. J.) General Hos- 
pital. 


ARTHUR A, LEPINOT, assistant su- 
perintendent of St. Luke’s Hos- 
pital, Cleveland, since 1950, has 
been appointed 
administrator of 
the Roswell 
Park Memorial 
Institute, Buf- 
falo, N. Y. 

Prior to his 
Cleveland post, 
Mr. Lepinot has 
served as ad- 
ministrative 
resident at 
Aultman Hos- 
pital, Canton, 
Ohio. He is a member of the Amer- 
ican College of Hospital Adminis- 
trators and of the American and 
Ohio Hospital Associations. 


MR. LEPINOT 


REAGAN LONG, former adminis- 
trator of the Forrest County 
General Hospital, Hattiesburg, 
Miss., has been appointed admin- 


istrator of the Stone County Hos- 
pital, Wiggins, Miss. W. C. KINGs- 
BERRY succeeds Mr. Long at the 
Hattiesburg hospital. 


R. M. ANDERSON has resigned as 
superintendent of the Newport 
(Wash.) Community Hospital. 
Mrs. KATHERINE BusH, R. N., has 
been named acting superintendent. 


OLIVER BERGEVIN, formerly as- 
sociated with Good Samaritan 
Hospital, Portland, Ore., has been 
appointed superintendent of Mc- 
Minnville( Ore.) General Hospital. 


JOSEPH E. BARNES, former ad- 
ministrative officer of the U. S. 
Public Health 
Service Hospi- 
tal, Baltimore, 
has been ap- 
pointed ad- 
ministrator of 
the Rex Hospi- 
tal, Raleigh, 
N. C., effective 
April 1. 

A graduate of 
the University 
of Chicago’s 
course in hospi- 
tal administra- 
tion, Mr. Barnes has served as as- 
sistant director of the Genesee 
Hospital, Rochester, N. Y. He is a 
member of the American College 
of Hospital Administrators and of 
the American Hospital and Public 
Health Associations. 


MR. BARNES 


SIsTER M. Patricia, R.N., ad- 
ministrator of St. Michael’s Hos- 
pital, Newark, N. J., for the past 
six years, has been appointed ad- 
ministrator of St. Francis Hospi- 
tal, New York City. Sister Patricia 
succeeds SISTER M. SERATHIM, 
R.N., who is now administrator of 
St. Michael’s. 


Deaths 


MARGARET S. SMYLIE, R.N., for- 
mer superintendent of the Cohoes 
(N. Y.) Hospital, died February 9 
at the Veterans Hospital, Bay 
Pines, Fle. 

A life member of the American 
Hospital Association, Miss Smylie 
for many years served as super- 
intendent of the Noble Hospital, 
Westfield, Mass. 
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Your surgeons’ 
hands require 
the best 


protection — 


DIAL | 





Hexachlorophene in Dial® Liquid Antiseptic Soap 
assures faster scrub-ups, greater protection! 


Here is a superior product that saves time, offers greater 
protection in operating rooms—Dial Liquid Antiseptic 
Soap with Hexachlorophene! 

Tests have shown that the surgeon who regularly uses a 
soap containing Hexachlorophene destroys in only 3 min- 
utes more skin bacteria than he does with a conventional 
10-minute scrub-up followed by a germicidal rinse! 

Dial Liquid Antiseptic Soap was created by Armour to 
give your surgeons this greater safety in a mild soap. Both 
the 20% and Concentrate Dial contain 5% Hexachloro- 
phene, based on soap content—your assurance of truly 
germicidal protection. See that your surgeons have the best 
—Dial Liquid Antiseptic, available in 55-gallon drums. 


Use DIAL® bar soap for nurses 
and patients, too! 


Hexachlorophene is available for nurses and patients in 
DIAL’S famous bar soap. DIAL, even though it contains Hex- 
achlorophene, costs your hospital no more than ordinary soaps. 
It is available in 44- and 24%-ounce sizes, both wrapped and 
unwrapped, and %- and 1-ounce sizes, wrapped only. Order 
DIAL from your Armour salesman today! 


ARMOUR } Lidailiial Soup Decaiiinent ’ 


Armour and Company ® 1355 W. 31st Street © Chicago 9, Illinois 
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Could any 


window meet 
a hospital’s needs 
more perfectly? 








Check these wonderful RUSCO features... 


Such Complete Protection ! 













There’s never a worry about drafts, rain, 
sndw or wind with Rusco. Magicpanel® 
ventilation control gives year ’round rain- 
proof, draft-free ventilation. 


FOR NEW CONSTRUCTION 


Specify: THE RUSCO 
PRIME WINDOW 


A completely pre-assembled win- 
dow unit containing glass, screen, 
weatherstripping, insulating sash 
(optional) and wood or metal sur- 
round. Comes fully assembled, 
finish-painted, ready to install. 
Makes big savings in time and labor. 







So Quiet! 


Rusco Windows provide highly effective 
insulation against street noises. Glass panels 
raise and lower smoothly and quietly in 
felt-lined slides. 
















So Easy to Operate! 





No sticking, no “freezing,” no jamming with 
Rusco Windows. Panels slide easily in a 


FOR MODERNIZING 





cushion of felt, lock in desired position with 
positive spring-bolt action, Glass panels 
removable from inside, and interchangeable, 
which simplifies cleaning and any broken 
glass repairs. 


EXISTING BUILDINGS 


Specify: RUSCO SELF-STORING 
COMBINATION WINDOWS 


Installed without any alteration to 









present windows. Completely 
weatherproof window openings. 
Provide rainproof, draft-free, fil- 
tered-screen ventilation in every 
kind of weather. The world’s larg- 
est-selling combination window — 
over 11,000,000 already installed. 










So Trouble-Free! 















Rusco Windows are triple-protected against 
weather — finished like a car body, with 
baked-on outdoor enamel. They have no 
sash cords, weights, balances or chains to 
get out of order. More than 11,000,000 
installations testify to their serviceability. 









































R U scc ALL METAL WINDOWS, DOORS, PORCH ENCLOSURES 
ADJUSTABLE VENET an AWNINGS * DOOR & TERRACE CANOPIES 


Dept. 6-HS44, Cleveland 1, Ohio 


For illustrated literature lr B , 
pene ates sd “a THE F. i RUSSELL COMPANY In Canada: Toronto 13, Ontario 
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Dr. E. L. Crosby Named AHA Executive Director 





Nursing School Statistics 
Up 1.8 Per Cent in ’53 


Schools of professional nursing 
in the United States admitted 
43,327 new student nurses in 1953, 
it was announced recently by 
John H. Hayes, chairman of the 
Committee on Careers, National 
League for Nursing. 

This figure represents an in- 
crease of 1.8 per cent over the 1952 
admissions, according to Mr. Hayes. 
Included in the group are students 
from three-year diploma programs 
and four and five year collegiate 
programs, graduates from 1,148 
state-approved schools of profes- 
sional nursing. 

Increased admissions were re- 
ported by 27 states and the District 
of Columbia, while decreases were 
noted in 20 states, in Hawaii and 
Puerto Rico. One state, Montana, 
reported the same number of ad- 
missions in 1953 as in 1952. 

For the first time since 1942, 
high schools reported an increase 
in girls graduating, Mr. Hayes 
pointed out. In view of the esti- 
mated need for 50,000 to 60,000 
professional nurses, and at least 
60,000 practical nurses, to meet 
the expanding health requirements 
of the nation, this increase is of 
great significance. 

Mr. Hayes reported that, at 
present, six girls out of every 100 
high school graduates enter nurs- 
ing. The Committee on Careers 
hopes to increase this figure to nine 
per 100 graduates. 





The Montana Hospital As- 
sociation recently met its 50 
per cent joint institutional 
membership requirement for the 
state association’s affiliation 
with the American Hospital 
Association. Affiliation is on the 
basis of the calendar year, thus 
the agreement will become 
effective January 1, 1955. 

With the recent addition of 
Montana, the total of affiliated 
states is 46. 
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Dr. Edwin L. Crosby, director of 
the Joint Commission on Accredi- 
tation of Hospitals and immediate 
past president of the American 
Hospital Association, has been ap- 
pointed executive director of the 
American Hospital Association. 

Formerly director of The Johns 
Hopkins Hospital, Baltimore, Dr. 
Crosby succeeds George Bugbee, 
who has resigned to become presi- 
dent of the Health Information 
Foundation in New York on 
May l. 

Announcing Dr. Crosby’s ap- 
pointment, Ritz E. Heerman, 
president of the American Hos- 
pital Association, said, “We are 
indeed fortunate in the selection 
of Dr. Crosby to succeed Mr. Bug- 
bee who did so much to increase 
the importance and work of the 
Association during his 11 years as 
executive director. 

“Dr. Crosby is trained in public 
health and held one of the most 
important hospital administrative 
posts in the nation as director at 
Johns Hopkins. He has done a 
magnificent job as the first di- 
rector of the Joint Commission 
on Accreditation of Hospitals, the 
cooperative endeavor by our lead- 
ing health agencies to guarantee 
and improve standards of hospital 
care available to the American 
public.” 

Dr. Newell W. Philpott of Mon- 
treal, chairman of the Joint Com- 
mission, said, “It is with great re- 
gret, of course, that I have ac- 
cepted the resignation of Dr. 
Crosby. He has performed a task 
of great value to the American 
public in his sensitive and sensi- 
ble direction of the commission. 
Our regret is tempered by the 
fact that the position he will 
assume is one of the most im- 
portant in the entire’ health 
field.” 

Dr. Crosby was born in 1908 in 
Rochester, N. Y., and educated at 
Union College, Schenectady, N. Y., 
and Albany (N. Y.) Medical Col- 
lege. He took his master’s and 
doctorate degrees in public health 
at Johns Hopkins University School 
of Hygiene and Public Health. 


DR. E. L. CROSBY 


He began his work in 1937 at 
Johns Hopkins Hospital as a statis- 
tician, having specialized in bio- 
statistics at public health school. 
He became director April 1, 1946, 
resigning July 1, 1952, to become 
director of the newly-organized 
joint accreditation commission 

Last October, former President 
Herbert Hoover appointed him re- 
search director and a membér of 
the medical task force of the 
second Hoover Commission on 
organization of the executive 
branch of the government. He has 
since divided his time between 
Chicago and Washington. 

He is also a member of the 
Health Resources Advisory Com- 
mittee, the U. S. National Com- 
mittee on Vital and Health Statis- 
tics and a consultant to the Sur- 
geon General of the Army, Surgeon 
General of the Public Health Ser- 
vice and to the Veterans Admin- 
istration, Dr. Crosby has long been 
active in the affairs of the Ameri- 
can Hospital Association. 


Tri-State Hospital Assembly 
Meets in Chicago, May 3-5 


Operating room nurses have or- 
ganized to form the thirty-fifth 
section of the Tri-State Hospital 
Assembly which will hold its 24th 
annual Palmer 
House in Chicago, May 3-5. Eight 
thousand doctors, trustees, admin- 


meeting at the 


istrators, nurses, dietitians, techni- 
clans, auxiliary members, volun- 
other 


teers, and personnel who 
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work in and for hospitals are ex- 
pected to attend. 

General assemblies will be held 
on the three mornings. The theme 
on May 3 will be “Recruitment and 
Inservice Training of Hospital Per- 
sonnel”, Speakers and their topics 
are: Norman D. Bailey, general 
manager of the House of St. Giles 
the Cripple, Brooklyn, the appeal 
of employment in _ hospitals; 
Dorothy Wheeler, director of nurs- 
ing service, Veterans Administra- 
tion, Washington, D. C. on how 
the Veterans Administration re- 
cruits personnel for new hospitals; 
Lawrence E. Brandt of Milwaukee, 
management specialist, the role of 
selection and orientation; and 
Elizabeth S. Kletzsch, personnel 
director, Milwaukee (Wis.) County 
Institutions and Departments, how 
to instruct the employee on the job. 

The theme on May 4 will be 
“The Hospital Administrator’s Re- 
sponsibility for Quality of Medical 
Service” and Ritz E. Heerman of 
Los Angeles, president of the 
American Hospital Association, 
will be the moderator. 


Established Lecture Fund 
In Honor of Dr. C. F. Wilinsky 


The establishment of the Charles 
F. Wilinsky Lecture Fund at the 
Harvard School of Public Health 
was an- 
nounced re- 
cently by the 
Univer- 
sity. It is es- 
tablished in 
honor of the 
retired exe- 
cutive direc- 
tor of the 
Beth Israel 
hospital, 
Boston, the 
past presi- 
dent of the American Hospital and 
Public Health Associations and 
former Deputy Health Commis- 
sioner of the City of Boston. 

Given by Dr. Wilinsky’s chil- 
dren and grandchildren, the fund 
will be used to bring the nation’s 
leading hospital administrators to 
the Harvard School of Public 
Health to discuss the role of the 
hospital in public health. 

At the invitation of Dean Sim- 
mons of the Harvard School of 
Public Health, Dr. Wilinsky’s first 
lecture on April 30 will be on the 
relation of hospital and health de- 
partments in tomorrow’s world. 


DR. C. F. WILINSKY 
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COMMISSION RELEASES 


List of Accredited Hospitals 


The Joint Commission on Ac- 
creditation of Hospitals recently 
released its, annual list of fully and 
provisionally accredited hospitals 
in the United States, its posses- 
sions, and Canada, 

The Commission gave full ac- 
creditation to 2,920 hospitals and 





Rev. Francis P. Lively, 
CHA President, Dies 

Reverend Francis P. Lively, 42, 
president of the Catholic Hospital 
Association, died suddenly of a 


heart attack March 15. A leader in 


REV. F. P. LIVELY 


the hospital field for many years, 
Father Lively became president of 
the association at the 1953 conven- 
tion in Kansas City, Mo. 

In the diocese of Brooklyn, he 
was associate director of health 
and hospitals, director of nursing 
education, and moderator of the 
Catholic Physicians Guild and 
Catholic Nurses Association. Father 
Lively is a former member of the 
Committee on Veterans Relations 
of the American Hospital Associa- 
tion’s Council on Government Re- 
lations. 

Active in New York City and 
New York State hospital circles, 
he served on the executive com- 
mittee on accreditation policies of 
the National League for Nursing 
during the past year. 

Father Lively was born - in 
Brooklyn in 1912 and was edu- 
cated at Cathedral College, Brook- 
lyn. In 1945 he received his mas- 
ter’s degree in sociology from St. 
John’s University, Brooklyn. 


provisional accreditation to 498, a 
total of 3,418. There are about 7,- 
500 hospitals. 

The list released is the first list 
published by the Joint Commission 
since it took over the actual hospi- 
tal surveyal work from the Amer- 
ican College of Surgeons January 
1, 1953. The Commission is sup- 
ported by the American College of 
Physicians, the American College 
of Surgeons, the American Hospi- 
tal Association, the American 
Medical Association and the Cana- 
dian Medical Association. The di- 
rector is Dr. Edwin L. Crosby, who 
on May 1 becomes executive di- 
rector of the American Hospital 
Association. 

In a statement accompanying the 
list, Dr. Crosby said: 

“The Joint Commission is a vol- 
untary effort by our leading health 
organizations to improve the stand- 
ards of hospital care through a 
system of self-evaluation. 

“The Commission applies certain 
basic principles of organization 
and administration for efficient 
care of the patient, promotes high 
quality of medical and hospital 
care in all its aspects in order to 
give patients the greatest benefits 
that medical science has to offer, 
and promotes the maintenance of 
essential diagnostic and therapeu- 
tic services in the hospital through 
coordinated effort of the organized 
medical staff and the governing 
board of the hospital.” 

The accreditation program was 
started in 1919 by the College of 
Surgeons and was taken over by 
the Joint Commission as a cooper- 
ative effort last year. The 1953 list 
of accredited hospitals includes, as 
well as those actually surveyed by 
the Commission staff during the 
year, other hospitals which were 
not surveyed during 1953 but 
which were approved by the Col- 
lege of Surgeons as of December 
31, 1952. Mental hospitals were 
surveyed by the Central Inspection 
Board of the American Psychiatric 
Association and accredited by the 
Commission in cooperation with 
the American Psychiatric Associa- 
tion. 

Dr. Crosby said that before a 
hospital is surveyed for accredita- 
tion the hospital must itself request 
such action. Hospitals under 25 
beds are not eligible for accredita- 
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At the Santa Anita Hospital, located a mile high in 
the quiet beauty of the San Bernardino Mountains, 
Gas Cooking gives the food they serve the best 
nutritional values plus a big extra the taste 
appeal of appetizing appearance. 

In any hospital, but especially one in a location 
as remote as this, the problem of fuel supply is 
important, also. Here again Gas is the preferred 
cooking medium, for it is both dependable and 
economical. The continuous flow of Gas has not 
been interrupted by the heavy snow storms of the 
area, and the cost for this steady supply of fuel is 
no greater than if the hospital were located within 
the city limits of Los Angeles. 

There are many other advantages, too, that make 
Gas the preferred cooking fuel for all hospital re- 
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For year-round 
dependability 
this mountain hospital 


relies on GAS 


\ mt ON AK A 
Waves avin ' 
ye (PIN), M7 tA 


PACE, 


whe | j Gas Aj ri 
Neha ul Al Un aout Lat 
WAIL ‘tas yu, 


~ Ly 
ow 4 bs 





quirements. Gas Cooking is clean, fast, dependable 
efhicient ... and versatile, to meet the exacting de- 
mands of hospital service. 

Ask your Food Service Equipment Dealer or Gas 
Company Representatives for full details on how 
Gas and Modern Gas Equipment fulfills every 


hospital cooking need. 


AMERICAN GAS ASSOCIATION 


420 LEXINGTON AVENUE, NEW YORK 17, NEW YORK 

















tion. He pointed out that it had not 
been possible to visit all hospitals 
which requested accreditation dur- 
ing the year. There is no charge to 
the hospital for the accrediting 
service, the cost being borne by 
the participating organizations. The 
program costs about $500,000 an- 
nually. 

Before a hospital can be accred- 
ited, the Commission must deter- 
mine that, among other things, it 
has a safe and adequate physical 
plant, with special concern as to 
fire hazards; that its governing 
board is properly organized and 
assumes final responsibility for all 
aspects of the hospital operation; 
that its medical staff is organized 
properly and through regular 
medical staff meetings reviews the 
clinical work in the hospital; that 
all tissue removed at operation is 
reviewed regularly to determine 
the adequacy and justification of 
the surgical work in the hospital; 
that adequate medical records are 
made promptly and preserved. 

Full accreditation means that a 
hospital meets the required stand- 
ards of the Commission. Provisional 
accreditation means that the hospi- 
tal fell just short. Such hospitals 
are re-surveyed within one year 
to determine if they have corrected 
the deficiencies shown originally. 

Dr. Crosby said, ‘A certificate of 
accreditation given to a _ hospital 
proves that it has voluntarily met 
the standards of the Commission 
which are designed to insure the 
public of the best possible hospital 
care, It means that the hospital is 
a safe place, and that the medical 
staff itself reviews the work of its 
members to guarantee that the pa- 
tients are getting good care.” 


To Hold Accounting Institute 


“Achieving the Objectives of 
Hospital Accounting” is the theme 
of the 12th annual Institute on 
Hospital Accounting to be held at 
the Indiana University School of 
Business, Bloomington, July 18- 
23. It is sponsored by the American 
Association of Hospital Account 
ants. 

Subjects to be discussed include 
financial statements for the hospi- 
tal board; the patient’s account— 
admitting the patient, accounts re- 
ceivable procedures and collection 
techniques; contracts with medical 
specialists; how to do and use cost 
analysis; controlling income and 
time-saving techniques. 
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YOUR HOSPITAL ON 


NATIONAL HOSPITAL WEEK 


GUARD 
FOR 
YOU 


© AMERICAN HOSPITAL ASSOCIATION. CHICAGO, HLINOIS 








NATIONAL HOSPITAL WEEK: 


Time To Tell Your Hospital Story 


Your hospital is on guard for 
you 52 weeks a year. One week 
a year, National Hospital Week, 
seems to be an ideal time to re- 
acquaint the members of your 
community with the facts of hos- 
pital operation. 

To help you in planning an ob- 
servance from May 9-15, the 
American Hospital Association 
has prepared two packets with a 
wealth of material on excellent 
program and publicity suggestions. 

The program-suggestion _ kit, 
which hospital administrators re- 
ceived last month, contains a 
host of program ideas, posters, 
National Hospital Week stamps 
and listings of promotional aids. 
Two particular aids, which can 
help you in telling your hospital 
story, are the new American Hos- 
pital Association folder entitled 
Do You Know Your Hospital? and 
the attractive, 12-page booklet 
On Guard For You. 

Do You Know Your Hospital? 
not only tests one’s knowledge 
about the hospital, but also teaches 
facts about it. This folder is ideal 
give-away material for your open 
house or other special events inside 
and outside your hospital. It is also 
excellent waiting room literature. 

On Guard For You explains hos- 
pital accreditation clearly and 
simply, describing what it means 
to the patient in terms of care and 
protection. Such a booklet could 
be distributed at any hospital or 
auxiliary function during Na- 
tional Hospital Week and through- 
out the year. 


The program kit also suggests 
three other ways to make your 
community conscious of National 
Hospital Week. National Hospital 
Week posters (see accompanying 
illustration) should be placed on 
hospital bulletin boards, in store 
windows, bank and theater lob- 
bies. Your city editor might be 
willing to display them on his 
newspaper delivery trucks. 

From April 1 to May 15 you 
can remind your correspondents 
of National Hospital Week by plac- 
ing a NHW stamp on every letter 
the hospital sends forth. If you 
have a postage meter, you might 
want to use a Hospital Week post- 
mark on all the hospital’s outgoing 
mail. 

Open house, medical staff-gov- 
erning board dinner, Baby Day, 
window exhibits in your down- 
town district, radio and television 
programs and Career Day are but 
a few of the special events that 
you may schedule for your hos- 
pital’s observance of National Hos- 
pital Week. 

One Open House highlight might 
be the presentation of employee 
service pins, volunteer service pins 
and women’s auxiliary pins and 
emblems. Description and order 
forms for these American Hospital 
Association awards were mailed to 
hospital administrators and wom- 
en’s auxiliary presidents in Feb- 
ruary. 

Booklets, posters, stamps, and 
service pins and emblems may be 
ordered from the American Hos- 
pital Association, 18 E. Division St., 
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From ENT clinic to the OB ward... 

all departments find CAROLAB CoTTON BALLS 
are handy and convenient to use— 
completely free of nibs and wispy ends. 

They are also an economical substitute 

for sponges in many hospital procedures. 
The laboratory and dispensary 

find that they save time and money. 
Cleaning instruments and equipment, 
stopping test tubes, bottles and capsule containers, 
are all duties which can be speeded up 

at lower costs with CAROLAB. 


reasons why leading hospitals choose 


CAROLINA COTTON BALLS 


Uniform in size and shape 

Firm, compact construction 

Made of finely spun, 

selected long staple cotton 

Highly absorbent 
Labor-saving—ready for immediate 
use after sterilization 

Actually more economical to use 


than “home-made” cotton balls or 

other manufactured balls of same high quality 
Available in 5 standard sizes: 

super 2000 per case 

special 2000 * special is same size as large 
large 2000 # hut is almost twice as dense 


medium 4000 
small 8000 


WRITE FOR SAMPLES, INFORMATION, PRICES 


manufactured 


where grown... 


INO, 
ow. 


6, 
SOc ian? 


(Division of Barnhardt Mfg. Co Inc.) 


CHARLOTTE Tt, NORTH CAROLINA 
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Picture your hospital textile needs—and call only a few of the items Carolina regularly sup- 
for Carolina. Not only will the Carolina repre- plies to hospitals Our textile line is complete, 
sentative—or home office—be happy to take and tastefully selected with the patient also in 
care of your needs, but you can count on mind. Our Surgical dressings are quality prod- 
prompt shipment, careful attention to details, ucts, designed for service and economy. If 
and a fair price. you do not have a complete set of Carolina 


The Carolina Gallery shown above pictures catalogs at your finger tips, write for a copy. 


CAROLINA ABSORBENT COTTON CO. 


(Division of Barnhardt Mfg. Co.) 
CHARLOTTE, N.C. 


ALSO AVAILABLE: COTTON FILLED NAPKINS, GAUZE WRAPPED, AND CELLULOSE FILLED NAPKINS 


Other 
Carolina 
Preducts 


BL INOy, Sanitary Napkins Cotton balls Absorbent cotton - a a 
upplies 


i( 
Dy QUALITY PRODUCTS OF COTTON SINCE 1900 
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ag" Chicago 10, Illinois. sultant, he will supervise techni- which Mr. Stetler is attached 
ce} Early this month the publicity- cal operations of the task force’s 

—% suggestions packet will reach the subcommittee concerned with med- P . 

as Open Hearings on Expandin 

De desks of hospital administrators ical and hospital planning for total Seen of HilhBerten’ 9 

= i and hospital auxiliary presidents war. 

<{ throughout the country. Sugges- Mr. Stetler will serve on a part- Public hearings were scheduled 
> . 

: time basis and will not be required to open March 17 before the Sen- 


tions for working with local news- 
paper and radio stations, back- to relinquish his regular 
ground information on the history as secretary of the Council on Na- mittee on expanding the scope of 
of National Hospital Day and tional Emergency Medical Service, Hill-Burton Act. The enabling bill 
Week, and sample newspaper re- American Medical Association. Dr was passed by the House on 
leases and spot radio announce- Paul R. Hawley, director of the March 9 
ments will be included. American College of Surgeons, is The House-passed bill incor- 
Whether it’s a one-day observ- chairman of the subcommittee to porated a number of technical 


ance with an Open House or a — _ 
series of projects during National 
Hospital Week, the public will wel- 
come the opportunity see the in- 
side story of your hospital. 


position ate Labor and Public Welfare Com- 
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Name New Executive Director 
of Connecticut Association 


Stuart W. Knox, secretary of the if : i ii] : | 4 Are Paying for 


Council on Administrative Prac- ° 
tice of the Themselves Fast in 


Massachu- 

setts Hospital LABOR, POWER and 
Association and 4 LINENS SAVINGS’ 
and its account- J 

ing specialist 

since 1950, has 

been appointed 

executive direc- 

tor of the Con- 

necticut Hospi. 

tal Association, 

effective April 1. MR. KNOX 
Mr. Knox suc- 

ceeds Hiram Sibley, who recently 
resigned to accept the position as 
director of program development 
of the Yale-New Haven Medical 
Center. 

A former hospital administrator 

and controller, Mr. Knox has 
served as director of the Lawrence 
(Mass.) General Hospital and as 
superintendent of the Pekin (IIll.) 
Public Hospital. During World "Hades: regards. 
War II he served as a medical ad- 
ministrative corps officer at Lov- 
ell General Hospital, Fort Devens, 
Mass., and as medical supply of- 
ficer at Perry Jones Army Hos- 
pital, Battle Creek, Mich. 

He holds membership in the 
American and Massachusetts Hos- 











pital Associations. 
NOISELESS 


C. Joseph Stetlier Joins VIBRATIONLESS 
NO FOUNDATION 


Medical Task Force Staff 
NO BOLTING 





The medical task force of the SEND FOR NAME OF HYDRAXTOR 


Hoover Commission, which is DISTRIBUTOR NEAREST YOU 


studying administrative reforms in | 4 y D Pp A xX T Oo Rp Ce @) M PA N Y 


the government’s executive branch, DIVISION OF ZEPHYR LAUNDRY MACHINERY CO 
as added C. Joseph Stetler to its 
has added C. Joseph Stetler to its | 153 WEST HURON STREET «+ CHICAGO 10, ILLINOIS 


professional staff. As a special con- 
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changes which had been made by 
the House Commerce Committee 
following public hearings by that 
group. Definitions of “hospital’’ 
and “diagnostic or treatment cen- 
ter” were clarified; means were fa- 
cilitated whereby two or more 
states might collaborate in finan- 
cial support of a proposed facility, 
and a “declaration of purpose’’ was 
added as a preamble to the legisla- 
tive measure. 


R. B. Perkins Appointed 
Assistant to Secretary Hobby 

Oveta Culp Hobby, secretary of 
the U. S. Department of Health, 
Education and Welfare, announced 
recently that Roswell B. Perkins 
has been sworn in as assistant sec- 
retary in charge of program analy- 
sis. 

Mr. Perkins will be responsible 
for continuing analysis and review 
of the programs operated by the 
department and its five major com- 
ponent agencies. 

At 27, Mr. Perkins is one of the 
youngest men named to an appoin- 
tive position in the federal govern- 
ment in the past 50 years. Born in 
Boston, Mr. Perkins is a graduate 
of Harvard College and Law 
School 








CONFERENCE DELEGATES 


Draw Up Mental Health Program 


The Governor’s Conference on 
Mental Health in Detroit, Febru- 
ary 8-9, was one of the most inter- 
esting and effective gatherings ever 
held on the subject of mental 
health, according to Fred A. Mc- 
Namara, the American Hospital 
Association representative at this 
conference. Mr. McNamara is chief 
of the Bureau of the Budget, exec- 
utive office of the President, Wash- 
ington, D. C. 

The conference, the first of its 
kind, was organized at the request 
of the National Governors’ Con- 
ference of 1950 for the purpose of 
a joint discussion and review of 
the national mental health prob- 
lem by the top state authorities 
and by those who are conducting 
mental health programs. Tey state 
governors and approximately 400 
other persons attended the confer- 
ence. 

A recently-compiled and exten- 
sive survey of the mental health 
situation by the Council of State 
Governments concluded that there 





Hold First Teacher-Trainer Institute 





PHOTOGRAPHED at the first teacher-trainer institute in Baltimore for the implementation 
of the nurse aide project are: Barbara S. Howell of Baltimore, teacher-trainer; Margaret 
Giffin, director of the Department of Hospital Nursing, National League for Nursing; 
Eva M. Bradley of Baltimore, guest at institute; Rose Marie Bishop of Salisbury, Md., 
teacher-trainer; Ora Mae Lewis of Cumberland, Md., teacher-trainer; Robert S. Hoyt, presi- 
dent of the Maryland-District of Columbia-Delaware Association; Marian Alford, R.N., 
director of the NLN Department of Hospital Nursing; Edith Kendall, director of nursing at 
the Red Cross chapter, Wilmington, Del.; Dwight Jacobus of the Maryland Department of 
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Vocational Education, institute instructor. Mary G. Keller of Baltimore is the patient. 






are four pressing problems before 
the field: 

1. Need for greatly increased 
funds for operation of mental hos- 
pitals and hygiene clinics to im- 
prove the quality of care. 

2. Need for increased construc- 
tion of hospitals to relieve extreme 
overcrowding of state hospitals. 

3. A desperate need for training 
of greatly increased numbers of 
psychiatrists, psychiatric nurses, 
and all other categories of mental 
hygiene workers. 

4. Need for increased emphasis 
on research to find new methods 
of diagnosis and therapy for men- 
tal illnesses. 

The magnitude of the mental 
health problem is astounding in 
terms of present financial costs 
(over one billion a year for operat- 
ing costs) and economic losses. A 
look at the programs for new state 
mental hospital construction the 
next five years is startling—some- 
thing in the neighborhood of one 
billion dollars to meet the in- 
creased need for patient care due 
to: 

1. Increase in the general popu- 
lation. 

2. Advancing age of the popula- 
tion. 

3. Provision of institutional care 
for retarded children under six 
years of age. 

4. Greatly increased voluntary 
hospitalization of persons who, 
heretofore, avoided the stigma of 
mental hospital care. 

Mr. McNamara reports that an 
enthusiasm gripped the entire con- 
ference. “If the enthusiasm is re- 
tained to any substantial degree 
after they (governors) get home, 
it will have been a red letter day 
for the mental health movement in 
this country.” 

At the conclusion of the confer- 
ence the accompanying ten-point 
program was adopted. 

1 By far the major share of a 

* state’s mental health re- 
sources must be used for the care 
and treatment of patients in state 
hospitals for the mentally ill. Psy- 
chiatric treatment with the fullest 
use of existing knowledge can re- 
turn many more people to produc- 
tive and useful lives. Increased ap- 
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Guweasidléd »S-R BLADES 


THE SHARPEST EVER MADE / 


The NEW EXCLUSIVE A. S. R. SHARPOMETER... 
the only device of its kind in the world... 
measures the CRITICAL EDGE-FINENESS of 

every lot of 


A. 8. R. SURGICAL BLADES 
EDGE-FINENESS determines perfect cutting 


qualities. Sharpometer Edge-Fineness tests enable 

A. S. R. to guarantee . .. precise, uniform 

sharpness and dependability for every single blade! 

NEVER AGAIN will the surgeon suffer embarrassment due to dull 

blades. A.S.R. SURGICAL BLADES... Sharpometer tested... 

are your safe-guards. annus 
PROVED SHARPNESS: Sharpometer tests on competitive blades a 


including re-sharpened ones, have proven... beyond a doubt... 


A.S.R. SURGICAL BLADES are uniformly sharper. 
NO WIPING REQUIRED — blades are wrapped in rust inhibiting paper. 


EVEN THE PRICE IS A PLEASANT SURPRISE 
Telephone, write or telegraph NOW for New Descriptive Booklet — 
“SHARP SURGEONS’ STEEL” 


AMERICAN SAFETY RAZOR CORPORATION 
HOSPITAL DIVISION 


380 MADISON AVE., NEW YORK 17, N. Y. 
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propriations for additional quali- 
fied mental health personnel (in- 
cluding psychiatrists, psychologists, 
social workers, nurses and related 
personnel) and intensive treatment 
programs should be provided by 
the states at their next legislative 
sessions to increase the number of 
patients discharged state 
mental hospitals. 


from 


2 Training and research in the 
* field of mental health are es- 
sential elements of effective men- 
tal health programs. The serious 
accumulation of patients and costs 
can only be reduced by discovering 
new knowledge and new methods 
of treatment and by more adequate 
training and development of men- 
tal health personnel, State legis- 
latures are urged to appropriate 
specific sums for training and re- 
search in addition to the regular 
appropriations for care and treat- 
ment 


3 Ultimate 


population in state mental 
hospitals can only be achieved by 
efforts to prevent mental illness. 
This facilities for early 
identification, for early treatment 
and for after-care and supervision 
of those on leave from state hospi- 
tals. State governments should take 
the initiative with both financial 
and professional assistance in stim- 
ulating local public and private 
agencies to participate actively in 
preventive programs. 


reduction of the 


requires 


At present it is estimated 

* that less than one per cent 

of total state mental health budg- 
ets is expended for research—$4 
million dollars out of a total ex- 
penditure of about $560 million. 
Based upon a comprehensive sur- 
vey of state mental health officials, 
it is recommended that the states 
should devote a much larger per- 
centage of their total mental 
health budgets to basic and applied 
research in the biological and be- 
havioral sciences and to the train- 
ing of personnel in research meth- 


ods. 





Effective training and re- 

* search programs cannot be 
achieved without effective organi- 
zation. A position of director of 
training and research should be 
established within the mental 
health agency in each state to as- 
sume repsonsibility for the coordi- 
nation of mental health training 
(Continued on page 171) 
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VA OCCUPANCY RATE 


Averages 90 Per Cent in 1953 


A wealth of information on hos- 
pitalization of former service men, 
from every angle—cost, length of 
patient stay, diagnoses, etc.—is 
contained in the annual report of 
Veterans Administration, which re- 
cently was submitted to Congress. 
Statistics are furnished for the fis- 
cal year ended June 30, 1953. The 
report also presents figures based 
on a spot check of all hospitals 
which was made on January 31, 
1953. 

At the fiscal year’s close, the 
Veterans Administration was op- 
erating 162 hospitals with a total 
of 122,735 beds. However, 13,700 
beds were unavailable for patient 
use due to staffing shortages, struc- 
tural alterations, budgetary re- 
strictions and other factors. Bed- 
occupancy rate for the year aver- 
aged 90 per cent, compared with 
89 per cent in previous year. 

The Veterans Administration had 
5,866 beds in contract hospitals at 
the year’s end. Fifty-seven per 
cent of them were occupied by psy- 
chiatric and neurological patients; 
24 per cent by general medical and 
surgical cases, and remaining 19 
per cent by tuberculosis patients. 
More than one-fourth of these con- 
tract beds were in institutions out- 
side continental limits of U. S., 
principally Hawaii, Guam, Alaska, 
Canal Zone, Puerto Rico and Phil- 
ippines. 

Grand total of hospital admis- 


sions was 468,349; discharges num- 
bered 468,243, excluding deaths 
and patients placed on leave. Ad- 
missions have declined steadily 
since 1950, when they reached a 
peak of 577,275. This fall is at- 
tributed to lengthened patient stay 
and reduction in number of beds 
available in non-VA hospitals. 

Two out of three patients hospi- 
talized on January 31, 1953, had 
been on the rolls for more than 90 
days and 51.7 per cent for more 
than one year. Slightly more than 
one-third had been hospitalized for 
more than five years and, with ref- 
erence to psychotic patients, 66.1 
per cent had been Veterans Ad- 
ministration patients for more 
than five years, 

Carrying these statistics further, 
the report disclosed that as of the 
same date in 1953, 18.7 per cent of 
all patients had been on the rolls 
more than 10 years; 13.2 per cent, 
15 years; and 8.4 per cent for 20 
years or longer. At other end of 
the scale, 48.3 per cent of all Vet- 
eran Administration patients had 
been hospitalized for one year or 
less. 

“Whereas only three per cent of 
a group of admissions require more 
than one year of hospital treat- 
ment,’ says the report, “the fact 
that over one-half of the patients 
in VA and non-VA hospitals have 
been on the hospital rolls over one 
year provides an insight into the 
























Wins Design Award 


WHITESBURG (Ky.) Memorial Hospital has been given the design award in the health 















category in the architectural design competition conducted by "Progressive Architecture," 
national architectural magazine. The jury praised Sherlock, Smith and Adams of Montgomery, 
Ala., for designing an efficient, modern hospital and supply center of the United Mine 
Workers hospital. The building on the right is the headquarters facilities for the Memo- 





rial Hospital Association of Kentucky, Inc., which is directing the 10 UMWA hospitals. 
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Two members of the staff of the Mt. Vernon Hospital, Mt. Vernon, N. Y.5 


are shown as their questions are being answered by a professional service 
representative of Ciba. 


To Bring to Your Staff 


E. Weisberger, Superintendent, Cedars of Lebanon 


Valuable Information 


Here’s a time-saving method by which physicians 
can keep informed on new products from the research 
laboratories of Ciba, as well as new indications for estab- 
lished Ciba specialties and the latest clinical reports on 
these drugs and hormones. Hundreds of hospitals have 
welcomed a one-day educational exhibit provided by 
Ciba. 

Only a relatively few physicians can attend the tech- 
nical exhibits at medical conventions. Ciba makes it 
possible for you to bring such an exhibit to your hospital 
where it may be viewed by the entire staff at their leisure. 

The Mountainside Hospital, Montclair, N. J., is one 
of the hospitals that has accepted this Ciba offer. 
Warren C. Rainier, assistant director, has reported that 
it is the unanimous opinion of the attending staff and 
everyone else concerned, that displays in his hospital 
have been of definite advantage to the doctors and 


the hospital as a whole. 
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Hospital, Los Angeles, Calif., with a Ciba Educational 


Exhibit in a corner of the staff room 


A well informed professional service representative 
of Ciba is always in attendance at the exhibit to answer 
questions, but no solicitations are made and no orders 
are accepted. There is no disturbance in the efficient 
operation of the hospital and no extra work is involved 


for any member of the hospital staff, 





AN INVITATION TO HOSPITAL DIRECTORS 


You are cordially invited to request a Ciba Edueca- 
tional Exhibit in your hospital. A day convenient for 


you will be arranged if our present schedule permits. 


HOSPITAL SALES DIVISION 

ue 
Ciba PHARMACEUTICAL PRODUCTS, INC, 
SUMMIT, N.J. 

















slow but progressive inroads that 
small numbers of chronic patients 
make in eventually ‘freezing’ large 
proportions of available beds.” 

As of June 30, 1953, the waiting 
list of eligible applicants for hos- 
pitalization comprised 1,862 tuber- 
culosis, 12,136 psychotic, 2,573 oth- 
er psychiatric, 697 neurological, 
1,714 medical, 3,604 surgical and 
27 paraplegic cases. Nearly two- 
thirds of these 22,613 certified ap- 
plicants had been waiting more 
than three months for a bed (in- 
cluding approximately 10,000 psy- 
chotic cases). 

Other highlights of the annual 
report include: 

Average daily patient load in 
VA and non-VA hospitals com- 
bined was 104,482. 

On January 31, 1953, 49.3 per 
cent of the patient load was in 50- 
and-over age bracket. 

Thirty-eight million days of pa- 
tient care were provided during 
the year. 

Only 251 of the 2,018 physicians, 
residents, dentists and nurses, who 
were lost to the armed forces after 
cutbreak of fighting in Korea in 
June 1950, had returned to Veter- 
ans Administration employment by 
June 30, 1953. On that date, vacan- 
cies existed for 426 physicians, 276 
residents, 12 interns, 692 nurses 
and seven nurse anesthetists. 

Over-all per patient day cost 
was $13.61, of which $0.46 went for 
services of consultants and attend- 
ing physicians. During the year, 
actual care was provided by 5,556 
of these consultants and attend- 
ings, whose compensation averaged 
$1,400. 

Per diem patient costs ranged 
from $8.52 in neuropsychiatric in- 
stitutions to $19.09 in general med- 
ical and surgical beds, the com- 
posite average being $13.61. 


H. V. Higley Speaks on 
Veterans Hospital Benefits 


A speech delivered by Veterans 
Administrator Harvey V. Higley 
before an American Legion group 
has removed all doubt that the 
Administration will hold fast to 
the present policy of providing 
hospitalization benefits in non- 
service-connected cases 

Addressing the Legion's Na- 
tional Rehabilitation Commission 
at its annual spring conference in 
Washington, Mr. Higley made his 
strongest attack to date against ef- 
forts to curtail nonservice care in 
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NEW COLOR FILM 


Promotes Nurse Recruitment 


The sudden hospitalization of 
a young girl; her first real aware- 
ness of the interesting role of the 
student nurse in a large hospital; 
the impact of the new knowledge 
upon this young girl—this is the 
theme of My Cap Is My Crown, 
recent 16 mm. color film produced 
and released by the Mount Sinai 
Hospital Women’s Auxiliary of 
Cleveland, Ohio. 

Sixteen months of preparation 
went into the making of this sound 
film. Produced, directed and acted 
by non-professionals, My Cap Is 
My Crown nevertheless has been 
applauded as comparing favor- 
ably with professional productions. 
The presentation relies on sincerity 
and realism; the film was produced 
in Mount Sinai Hospital under 
actual working conditions, and ac- 
curately portrays the busy life of 
any large hospital. 

The story is simple. A school 
girl from  surburban Shaker 





veterans hospitals. His target was 
the American Medical Associa- 
tion which, he charged, is unwit- 
tingly advancing the cause of 
socialized medicine when it cru- 
sades for transfer to local com- 
munities of the responsibility pre- 
sently borne by the Veterans Ad- 
ministration. 

Expressions in similar vein were 
made in speeches delivered to the 
conference by Dr. Joel T. Boone, 
chief medical director of the Vet- 
erans Administration and Arthur 
J. Connell, national commander of 
the American Legion. 

The conference approved a 
resolution adopted by the National 
Rehabilitation Commission medi- 
cal advisory board which reads as 
follows: 

“We wish to take this occasion 
to compliment the Veterans Ad- 
ministration, and especially the 
chief medical director, Vice Adm. 
Joel T. Boone, (M.C.), U. S. Navy 
(Ret.), on the superb medical ser- 
vice they are furnishing our sick 
and disabled veterans. We find 
ourselves in complete accord with 
the purposes and the provisions of 
the laws that make this program 
possible. We believe that the Vet- 
erans Administration is carrying 
out the will of Congress and with- 
in the law is doing all in its power 
for the sick and disabled vet- 
erans.”’ 


Heights falls on the steps of her 
high school. Conveyed to Mount 
Sinai Hospital in a police ambu- 
lance, she begins her life as a 
patient under the watchful eye 
of the nurses. The early days in 
the hospital are confused and pain- 
ful; as she convalesces, however, 
she begins to take a definite in- 
terest in her surroundings and 
particularly in student nursing as 
a possible career. She travels vi- 
cariously with the student nurses 
through an average day at the hos- 
pital and even into their off-duty 
hours. 

The photography is rated as ex- 
cellent. Experiment and revision 
of the sound track have brought 
it up to level of the rest of the 
film. 

My Cap Is My Crown, aside from 
its own merit, is valuable in that 
it adds to the growing stock of 
films available on nurse recruit- 
ment. Though it tells the story of 
an exceptionally fine nursing 
school program with university 
affiliation, it can be made to tie-in 
with each hospital’s nursing pro- 
gram readily by means of a few 
introductory remarks. 

My Cap Is My Crown was fi- 
nanced by the Mount Sinai Wom- 
en’s Auxiliary from proceeds of 
the hospital gift shop; it portrays 
some of their activities. It is avail- 
able for loan, $4 for three days, 
from the American Hospital As- 
sociation, 18 E. Division Street, 
Chicago 10. 


Conduct Survey to Determine 
Insurance Premium Reductions 


A survey of Indiana hospitals to 
find out what savings have been 
accrued through reductions in fire 
insurance premiums is being con- 
ducted by Albert G. Hahn, execu- 
tive secretary of the Indiana Hos- 
pital Association. Mr. Hahn is di- 
recting this survey at the request 
of the American Hospital Associa- 
tion. 

Questionnaires, which were en- 
closed with the February issue of 
Hoosier Hospital Harmony, were 
sent out to all hospital administra- 
tors in the state. The survey re- 
quests information on the 1949 fire 
insurance premium rate, the most 
recent fire insurance premium 
rate, annual savings and the per 
cent reduction. Administrators are 
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(most 


Utmost care is the essence of fine hospital service: utmost care 
in ministering to the patient's needs... utmost care in selecting and 


purchasing materials... utmost care in all phases of operation. 


Utmost care must be taken, for example, to select sheets and pillow cases 


that meet your requirements of long wear, comfort and good appearance. 


That is why so many careful buyers of sheets for so many fine 
hospitals prefer Utica Muslin sheets, woven with over 140 threads 


to the square inch (finished count). 


Utica Muslin Sheets are made with the utmost care, in one of the 





most modern mills of its kind in all the world, to satisfy your standards 
of highest quality at lowest possible cost. 


Stevens UTICA-MOHAWh Sheets 


J. P. STEVENS & CO., INC., STEVENS BUILDING, BROADWAY AT 41st STREET, NEW YORK 36, N. Y. 
FINE FABRICS SINCE 1813 
ATLANTA * BOSTON * CHICAGO © CLEVELAND * DALLAS * LOS ANGELES * PHILADELPHIA * SAN FRANCISCO * ST. LOUIS 
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urged to complete and return the 
questionnaires to Albert G. Hahn, 
secretary, Station A, 
Evansville 10, Ind. 


executive 
Drawer 7, 


National Advisory Committee 
Recommends Plan for Interns 


It has been recommended by the 
National Advisory Committee to 
the Selective Service System that 
July 1, 1955, “all those 

with obligations for 
service obtain com- 
missions during their internships 
and that the Department of De- 
fense then request delay in call to 
whom 


after 
physicians 
military 


active duty for those for 
they recommend additional train- 
ing.’ The Selective Service Sys- 
tem will give consideration to such 
cooperate in 
local boards 


a plan and will 

recommending to it: 
concerning the advisability of de- 
ferment in such individual cases. 
Together with “matching plan’, 
which is being formulated by the 
Defense in 
junction with Selective Service 
System, (See col. 3), it is hoped 
that it will provide a plan where- 
educa- 


Department of con- 


by present postgraduate 
tional standards will be upheld and 
the three mili- 


added 


hospitals, as well a 
tary services, will gain 
benefits and protection from such 
a plan. 

It seems probable that for the 
year July 1, 1954 to June 30, 1955, 
it will be necessary to call all hos- 
pital interns and residents with an 


obligation for military service as 
replacements for those officers who 
are being released from the ser- 
vices. Particularly during the first 
half of the year, however, there 
has been a certain backlog of men 
from the Class of 1953 who have 
not been called, together with a 
small number of the Priority I 
group. In justice to the group of in- 
terns finishing this year it is hoped 
that the hospitals throughout the 
country will extend their capa- 
bilities to handle this group on a 
short-term basis. The three ser- 
vices are trying to estimate their 
needs and it is possible that they 
may be able to furnish an approxi- 
mate time schedule. At least from 
July to December, vacancies in the 
Navy and Air Force will outnum- 
ber those in the Army. 

All men who finish their intern- 
ships this June and who desire ser- 
vice with the Navy or Air Force, 
should apply for commissions in 
order that the necessary processing 
may be effectuated and that they 
may be ordered to active duty 
without delay. 

For those persons whose delay in 
call will be inevitable, it is re- 
quested that the hospitals of this 
country make a special effort to 
place them on a temporary basis so 
that these young men may have a 
means of livelihood, an opportun- 
ity to continue their education, and 
a chance to contribute to the needs 
of the nation’s hospitals. 


Defense Department Plans 
To Inaugurate Matching Plan 


Department of Defense plans to 
inaugurate this spring a “matching 
plan” designed to aid its program 
of medical manpower planning, 
and at the same time take due cog- 
nizance of hospital requirements, 
community needs and the individ- 
ual’s preferences. 

Under supervision of Dr. Frank 
Brown Berry, Assistant Secretary 
of Defense for Health and Medical 
Affairs, the department will poll 
all male, nonveteran members of 
this year’s medical graduating 
classes. Each prospective graduate 
will be card-indexed. Information 
will be gathered as to which ones 
prefer to enter military service fol- 
lowing one year’s internship; fol- 
lowing one year’s residency; fol- 
lowing completion of residency. 

Data also will be obtained and 
tabulated regarding preference for 
duty in Army, Navy or Air Force. 

Dr. Berry’s office is confident 
that all this information, collected 
through cooperation of the medical 
school deans, will be of inestimable 
value in fulfillment of the mili- 
tary’s medical manpower require- 
ments with a minimum of incon- 
venience to all parties concerned. 


Nancy Upjohn to Complete 
Assignment with AHA 


Nancy Upjohn of Kalamazoo, 
Mich., a student in the Manage- 
ment Training Program at Rad- 





PICTURED at the recent meeting of the Hospital Council of Phila- 
delphia are (from left): C. Rufus Rorem, executive director of the 


MEMBERS of the Illinois Hospital Licensing Board, appointed by 


the Governor, are (from left): Rt. Rev. Msgr. John W. Barrett, 
director of hospitals, Archdiocese of Chicago; Dr. Theodore R. Van 


Dellen, Chicago; |. R. Abbott, president of the board of trustees, 
Decatur and Macon County Hospital; Dr. Roland R. Cross, 
director of public health, Springfield; Dr. Harlan English of Dan- 
ville; Elmer E. Abrahamson, secretary of the board of trustees, 
Norwegian-American Hospital, Chicago; George K. Hendrix, admin- 
istrator, Memorial Hospital, Springfield; and George H. Van Dusen, 
D.D.S., administrator, Christian Welfare Hospital, East St. Louis. 


Hospital Council of Philadelphia; John Mulford, president of the 
council; Norman S$. Goetz, president of the Hospital Council of 
Greater New York; Dr. Madison B. Brown, executive vice president 
of Hahnemann Medical College and Hospital, Philadelphia; and 
Charles S. Paxson Jr., chairman of the advisory board of the Hospi- 
tal Council of Philadelphia. Mr. Goetz, who was the guest speaker, 
described the scope and functions of the New York organization. 
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cliffe College, worked from Feb. 
22 until early this month as an 
administrative assistant in the 
American Hospital Association 
headquarters in Chicago. Her ex- 
perience at the Association is part 
of an on-the-job feature of the 
program. 

Administered jointly by Rad- 
cliffe and the Harvard Business 
School, the program is designed te 
prepare young women for adminis- 
trative positions in business, gov- 
ernment, social service and edu- 
cation. Job experience is blended 
with classroom work based on a 
case-study method, a study of ac- 
tual operating drawn 
from business organizations. 


situations 


Heart Association Now 
Meeting in Chicago 


The thirtieth annual meeting of 
the American Heart Association 
will be held in Chicago from Mon- 
day, March 29 through Sunday, 
April 4. Officers, board and com- 
mittee members, staff members and 
other lay and medical representa- 
tives of affiliate and chapter heart 
associations in all parts of the 
country will attend a series of busi- 
ness meetings and heart program 
discussions. The week-long pro- 
gram will be climaxed by a two- 
day scientific program of the 
American Heart Association’s 
newly formed Section on Clinical 
Cardiology on Saturday and Sun- 
day, April 3 and 4, at the.Conrad 
Hilton Hotel. The clinical program 
will precede the annual meeting of 
the American College of Physicians. 

The American Heart Association 
program will get under way with 
the sixth annual staff conference of 
heart associations which will be 
held for three days at the Morrison 
Hotel. The conference is composed 
of executive directors and other 
staff members of affiliated heart 
associations and their chapters. It 
will be followed by a two-day an- 
nual meeting of the national As- 
sembly, the over-all governing 
body of the association, at the 
Conrad Hilton Hotel. 


Former AHA Librarian Dies 


Janet Green, 87, librarian for the 
American Hospital Association 
from 1922-42, died in Chicago on 
March 12 

Prior to her post at the Associa- 
tion, Miss Green was librarian at 
the Fuller Park and Lewis Insti- 
tute branches of the Chicago Pub- 
lic Library. 
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Respond to CARE Appeal 


American hospitals, large and 
small, are responding to the recent 
appeal by Ritz E. Heerman, presi- 


dent of the American Hospital 
Association, to aid CARE (Co- 
operative for American Remit- 


tances to Everywhere, Inc.) in pro- 
viding much-needed equipment 
for 270 medical institutions in 
India and other Southeast Asian 
countries. 

Dr. Charles F. Wilinsky, the 
former president of the American 
Hospital and Public Health Associ- 
tions, is chairman of a nation-wide 
committee of leading medical men 
and public health authorities 





Allied Health Organizations 
Hold Annual Conventions 


Three allied organizations in the 
health field will hold their annual 
conventions during the three forth- 
coming months. 

American Society of X-Ray Techni- 
cians. This group's twenty-sixth 
annual convention will be held in 
Miami, Fla., May 16-20, with head- 
quarters at the McAllister and Co- 
lumbus Hotels. The program fea- 
tures lectures, refresher courses, 
exhibits and essay awards. 

American Society of Medical Tech- 
nologists. Miami Beach, Fla. is the 
site of this group’s twenty-second 
annual convention from June 13- 
ts @ 

American Physical Therapy Asso- 
ciation. Lectures on neurophysi- 
ology and the treatment of cerebral 
palsy, cord and brain injuries and 
poliomyelitis highlight the pro- 
gram for the thirty-first annual 
conference at the Hotel Statler, 
Los Angeles, June 27-July 2. 


Practical Nurses’ Meet 
Features Film Premiere 


More than one thousand leaders 
in the field of practical nursing 
from all parts of the United States 
are expected to participate in the 
1954 annual convention of the Na- 
tional Association for Practical 
Nurse Education to be held in San 
Antonio, Texas, April 28-May 1. 

One of the features of the con- 
vention will be the premiere of 
a two-reel documentary film in 
color and sound. Entitled Nurse, 
Please!, this informational film is 
to be used for the recruitment of 
practical nurse students. 


who are assisting CARE in the task 
of bringing the problem before 
the American medical community 
and the general public. 

“It is highly gratifying to know 
that American hospitals are ready 
to share some of their own equip- 
ment with needy medical insti- 
tutions of Southeast Asia,’ Dr. 
Wilinsky stated. ‘“‘Nobody who has 
not studied the conditions on the 
spot can imagine the great lack of 
all sorts of equipment, from bed 
linen to test tubes, from Bunsen 
burners to operating room appa- 
ratus. It is safe to say that no 
American hospital would care to 
operate even for a single day under 
conditions that are nearly stand- 
ard throughout Southeast Asia. 
For that reason it seems doubly 
significant that American hospitals 
are among the first to heed the 
CARE appeal to provide equipment 
to some of the outstanding medi- 
cal institutions of Southeast Asia.” 


Certain Medical Staff Fees 
Ruled Taxable 


The Internal Revenue Service 
has ruled that when members of a 
hospital’s medical staff pool certain 
fees, they constitute a partnership 
and their respective shares are 
taxable accordingly. 

The ruling came about as the re- 
sult of an inquiry received from 
an unidentified group of physicians 
who had arranged to pool fees paid 
by certain ward patients. 

“It is held,” says the decision, 
“that the instant arrangement con- 
stitutes a partnership within the 
meaning of section 3797 (a) (2) 
of the Internal Revenue Code, and 
that the members of the hospital 
staff are the partners thereof. The 
organization must file a partner- 
ship return, Form 1065, for each 
taxable year, reporting therein, 
among other things, the total 
amount of fees received for such 
taxable year, the names of the in- 
dividuals who would be entitled to 
share in its net income if distrib- 
uted and the amount of the dis- 
tributive share of each individual. 

“It is further held that each 
member must report as taxable in- 
come his distributive share of the 
net income of the organization for 
the taxable year ending with or 
within his taxable year, whether or 
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not distributed, even though it may 
reflect certain amounts retained by 
the organization as a reserve for 
expenses.” 


Highland Park Hospital 
To Use Radioisotopes 


Highland Park Hospital Founda- 
tion, a 113-bed institution in 
suburban Chicagoland, in the near 


future plans use of radioisotopes 
in treating special thyroid prob- 


lems, according to recent an- ° x 
nouncement by Herbert R. Rodde, a ainst Bed-fall Accidents 
administrator. 

Permission for the use of the 
radioactive material has _ been 
granted by the Atomic Energy 
Commission and local health or- 
ganizations. 

Two rooms have been set aside 
in the hospital as the radioisotope 
suite. Two staff physicians under- 
went special training courses at 
Northwestern University and 
suburban Hines Hospital in use of 
radioactivity. Both doctors have 
applied for allotment numbers 
from the Atomic Energy Commis- 
sion. 

Present plans call only for the 
use of radioactive iodine (I-131). 


Vermont, Georgia Associations 
Elect New Officers 

Two state hospital associations 
elected new officers at their re- 
cent meetings: 

Vermont. President, Robert P. 
Lawton, assistant administrator of 
the Mary Fletcher Hospital, Bur- 


lington; president-elect, Milton C. 

Kennaugh, director of the Gifford # 0. 60 Motor-Driven 
Memorial Hospital, Randolph; sec- 

retary, Mary M. Ferry, administra- ee 4 | G H- LOW 
tor of the Heaton Hospital, Mont- 

pelier; treasurer, Gertrude K. 

Trout, R.N., superintendent of the B fF p 


Brightlook Hospital, St. Johnsbury; 

and trustees, Robert T. Gannett II * ° 

of the Brattleboro (Vt.) Memorial equipped with the new SAFETY SIDE 
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Albany, and alternate delegate, 
Oscar §. Hilliard, administrator of 
the Tri-County Hospital, Fort 
Oglethorpe. 


Issues 1953 Report on 
Red Cross Blood Program 


Reporting on the American Red 
blood program for 1953, 
Chairman E. Roland Harriman dis- 
closed that collections for civilian 
usage averaged 145,000 pints a 
month and, for defense purposes, 
157,000 pints a month. Nine mil- 
lion cubic centimeters of gamma 
globulin were provided to the Of- 


Cross 


fice of Defense Mobilization for 
employment against measles, he- 
patitis and poliomyelitis. 

In the current fiscal year, the 
American Red Cross will spend an 
estimated $17,071,800 on the blood 
program, with $14,607,600 budget- 
ed for outlay next year, Harriman 
reported. To attain the collection 
goal, one out of every 20 persons 
between the ages of 18 and 60 will 
need to make at least one donation 
during the ensuing year, he de- 
clared. 

“We have redoubled our donor 


recruitment efforts, we have en- 








at outstanding kitchens 
you look for Van's mark 


@ When you see an unusually fine food service installa- 
tion, you will undoubtedly find Van's name plate on the 
equipment. It is like the name Sterling on the silver you 


cherish. 


@ if you are planning food service equipment improve- 
ments, make use of Van's skill and experience. Illustrations 
of such installations are in Van's Centennial Book of Instal- 


lations. Write for it. 


She John Van Range © 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
Branches in Principal Cities 


224-244 EGGLESTON AVE. 


CINCINNATI 2, OHIO 





166 





couraged more economic use of 
blood through research and we 
have opened the way for more Red 
Cross chapters to participate ac- 
tively in the blood program,” he 
stated. “By these efforts, and with 
the continued support of the medi- 
cal profession and the blood-donat- 
ing public, we feel confident that 
every blood need will be met in the 
year ahead.” 


Dr. A. H. Holland Jr. Named 
FDA Medical Director 


Dr. Albert H. Holland Jr., medi- 
cal director of Armour Labora- 
tories in Chicago since January 
1951, has been appointed medical 
director of the Food and Drug 
Administration. The position had 
been vacant since July 1952, when 
Dr. Erwin E. Nelson resigned to 
head the department of pharma- 
cology at the St. Louis University 
College of Medicine. 

Dr. Holland took his internship 
at New York Postgraduate Hos- 
pital following his graduation from 
New York University College of 
Medicine in 1944. Subsequently, 
he held an assistant residency at 
Memorial Hospital, New York 
City, and completed his residency 
training in internal medicine at 
New York Postgraduate. 


Maurice F. Seay Named 
To Kellogg Educational Post 


Maurice F. Seay, Ph.D., chair- 
man of the Department of Educa- 
tion of the University of Chicago 
since 1950, will become director of 
the Division of Education of the 
W. K. Kellogg Foundation on May 
1. He succeeds Hugh Masters, 
Ph.D., who became affiliated with 
the University of Georgia in Janu- 
ary. 

Dr. Seay has made educational 
surveys in many states, has served 
on numerous governmental survey 
and research staffs and was a 
member of the Advisory Commit- 
tee on Education for the Kellogg 
Foundation from 1944-48. 


Dr. L. C. Kolb to Become 
Institute Director on July 1 


Dr. Lawrence C. Kolb has been 
appointed director of the New 
York State Psychiatrie Institute 
and professor of psychiatry and 
executive officer of the Department 
of Psychiatry at Columbia Uni- 
versity’s College of Physicians and 
Surgeons, effective July 1. Dr. Kolb 
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succeeds Dr. Nolan D. C. Lewis, 
who retired last September. 

At present Dr. Kolb is consultant 
in psychiatry at the Mayo Clinic, 
Rochester, Minn., and _ associate 
professor in psychiatry of the Mayo 
Foundation, Graduate School of 
Medicine, University of Minnesota. 

A graduate of Johns Hopkins 
University’s School of Medicine, 
Dr. Kolb holds various consultant 
appointments with the National 
Research Council and Governor of 
Minnesota’s advisory council on 
mental health. 


Supreme Court Asked 
To Review Physician's Case 


The United States Supreme 
Court has been asked to review 
a case, now more than 10 years 
old, involving an Oregon phy- 
sician whose license was revoked 
for performance of an abortion. 
The appeal was taken by Dr. 
George H. Buck of Portland, 
against the state’s Board of Medi- 
cal Examiners. 

Previously, Dr. Buck had taken 
his appeal to the Oregon State 
Supreme Court, contending that 
a change made in a state law in 
1951 justified reopening of his 
case. The change (Chapter 265) 
clarified circumstances under 
which the state’s medical ex- 
aminers were authorized to deny 
or revoke a medical license. 

Oregon’s highest court rejected 
the appeal and Dr. Buck is now 
seeking a review by the U. S. 
Supreme Court. The operation 
which resulted in loss of his li- 
cense occurred in October 1943. 


NCINS Turns Over 
Activities to Nursing League 


The five-year history of the Na- 
tional Committee for the Improve- 
ment of Nursing Service came to 
a close in mid-December when 
final steps were taken to dissolve 
the committee and turn over its ac- 
tivities to the National League for 
Nursing’s Department of Hospital 
Nursing. 

Since formation of the National 
League in 1952, the move had been 
contemplated. The League’s De- 
partment of Hospital Nursing will 
carry on the program of the former 
Committee. 

Among accomplishments of the 
National Committee were the com- 
pilation and publication of re- 
search data on nursing schools, 
publication of a _ text, Nursing 
Schools at the Mid-Century, and 
maintenance of a newsletter with 


APRIL 1954, VOL. 28 





1 
v ah “ARN 


“Custom, Made” 


How to have 


Paging ... Intercom. 





. Musie System 


even when the budget says “NO!” 


Stromberg-( ‘arlson’ 


will put it in on LEASE 


If your hospital is not now 
equipped with modern Sound 
Communication Equipment be- 
cause there simply isn’t money 
in the budget for this—you can 
have it anyhow! 
Stromberg-Carlson, America’s 
oldest manufacturer of a com- 
plete line of paging and intercom 
products, offers you a completely 
custom-engineered installation 
on a no-down-payment, long- 
term lease—exactly the way mod- 


ern business leases cars, trucks 


AAS 
AVE 


Wwe 


We're interested (without obliga 
tion, we understand) in the pos 
sible leasing of a Communications 


ADDRESS 


System. Please have your local 
representative contact us 





STROMBERG-CARLS 


Sound Equipment Division 
1204 Clifford Avenue 


HOSPITAL 


Signed by 


and bookkeeping machines, 
With it 


time conserved, their steps re- 


you'll find nurses’ 
duced up to 
50% —key 
medical and 
service person- 
nel located 
seconds—and pleasant music dis- 
seminated to wings and waiting 
rooms. All these, and many other 
features, can be added to your 
hospital just by asking for the 


free survey we offer. 


sON* 


Rochester 21, N. Y 











a circulation of 15,000, through 
“which the states could exchange 
information. During its five-year 
span, the Committee helped 43 
states and two territories develop 
state committees devoted to study 
and improvement of local condi- 
tions, prepared a plan for state and 
national action which attracted the 
support of the W. K. Kellogg Foun- 
dation, and took part in institutes 
and conferences with allied organ- 
izations. 


New England Hospital Assembly 
Features Trustee Institute 


More than 4,000 administrators, 
trustees, doctors, nurses and mem- 
bers of hospital staffs from the six 
New England states and through- 
out the nation were expected to at- 
tend the thirty-first annual New 
England Hospital Assembly to be 
held at the Hotel Statler in Boston, 
March 29-31. 

Program chairman William L. 
Wilson, administrator of the Mary 
Hitchcock Memorial Hospital, Han- 
over, N. H., reported that there 
were more than 20 sessions dealing 
with every phase of hospital op- 
eration plus the eighth annual 
trustee institute to aid the lay 
trustee who is called upon to plan 
hospital finances and set hospital 
policy. 

There will be two concurrent 
sessions for trustees in the after- 
noon, one on problems of large hos- 
pitals and the other on problems 
in small community hospitals. 


Pharmacists, Medical Social 
Workers Elect Officers 


Officers were elected recently by 
two paramedical groups in Wash- 
ington, D. C. George F. Archam- 
bault, chief of the Pharmacy 
Bureau of the U. S. Public Health 
Service, is president-elect of the 
American Society of Hospital 
Pharmacists, to take office’ in 
August of this year; and Mrs. 
Pauline Ryman, director of social 
service at Strong Memorial Hospi- 
tal, Rochester, N. Y., is incoming 
president of The American Asso- 
ciation of Medical Social Workers. 

Also named to office by the 
pharmacists were Claude Busick 
of Stockton, Calif., vice-president- 
elect, and Sister Mary Berenice of 
St. Louis, Mo., treasurer-elect. The 
secretary is nominated by the 
Executive Committee and elected 
annually by the society’s House of 
Delegates 

Named to the first vice-presi- 


168 


dency of the medical social work- 
ers was Miss Doris Siegel, director 
of social service at New York City’s 
Mount Sinai Hospital. Miss Mary 
M. Lewis, director of social service 
of the Washington University 
Clinics and Allied Hospitals, St. 
Louis, is second vice-president of 
the association. 


New York Safety Convention 
To Be Held April 5-9 


New York’s annual safety con- 
vention and exposition, which 
brings together more than 10,000 
safety workers from all over the 
nation, will be held at the Hotel 
Statler, New York City, April 5-9. 

Problems of particular interest 
to hospitals will be taken up on the 
afternoon of April 6 with John V. 
Connorton, deputy city adminis- 
trator of the City of New York, as 
chairman. A demonstration of 
dealing with explosive hazards in 
the operating room will be given 
by Paul G. Guest of the Explosives 
and Physical Sciences Division of 
the U. S. Department of the Inte- 
rior, Bureau of Mines, Pittsburgh. 
Blair M. Patterson, administrator 
of the Central Suffolk Hospital, 
Riverhead, N. Y., will present a 
paper on patients’ and employees’ 
safety. 


14 VA Facilities Named 
as Reference Laboratories 


Clinico-pathological labora- 
tories in 14 Veterans Administra- 
tion hospitals have been des- 
ignated as reference laboratories 
and given additional responsibili- 
ties. 

A veterans administration tech- 
nical bulletin lists them as follows: 

Boston, Mass.; Bronx, N. Y.; As- 
pinwall, Pa.; Washington, D. C.; 
Cleveland, Ohio; Atlanta, Ga.; 
Hines, Ill.; Minneapolis, Minn.; 
Iowa City, Iowa; St. Louis, Mo; 
Dallas, Texas; Denver, Colo.; Port- 
land, Ore., and San Francisco, 
Calif. 

The reference laboratories will 
be required to: 

1. Assist smaller veterans hos- 
pital laboratories in supplying 
standard solutions for use in chem- 
ical analyses, cultures of microor- 
ganisms required for controls, aid 
in difficult examinations and per- 
formance of approved complement 
fixation and precipitation tests. 

2. Provide histopathological di- 
agnostic services for hospital and 
other veterans clinical laborator- 


1es. 


3. Contribute to the maintenance 
of uniformly high standards of 
service in all laboratories through 
correspondence, field visits, pro- 
vision of short periods of training 
for personnel of field stations, and 
inspection of field station reports. 

The serological division of the 
reference laboratory at Hines Hos- 
pital has the extra responsibility of 
preparation and distribution of 
standardized antigens and anti- 
sheep amboceptor, which are to be 
used in Kahn and Kolmer serolog- 
ical tests. 


VA Issues Nationwide Call 
for Paramedical Personnel 


The Veterans Administration has 
dispatched a nationwide call for 
paramedical personnel which, it 
said, “are urgently needed to fill 
immediate vacancies in various 
hospitals throughout the country.” 

In shortest supply are social 
workers, dietitians, biochemists, x- 
ray and medical technicians and 
therapists. Applicants may receive 
information at their nearest veter- 
ans hospital or regional office. An- 
nual salary ranges are as follows: 
Therapists (Educational, correc- 
tive, manual arts, physical and oc- 
cupational), $3,410 to $5,060; x-ray 
technicians, $3,175 to $3,795; medi- 
cal technicians, $3,175 to $4,205: 
social workers, $4,205 to $5,940. 


Report on Veterans Using 
Educational Opportunities 


Figures recently compiled by the 
Veterans Administration show 
that 167,605 men and women vet- 
erans of World War II have availed 
themselves of professional and 
technical education in the medical 
nursing and allied health sciences 
under provisions of the GI Bill of 
Rights. 

The breakdown is as follows: 
Medicine, 62,400; dentistry, 22,000: 
nursing, 12,000; osteopathy, 2,000; 
pharmacy, 2,100; veterinary medi- 
cine, 4,500; chiropractic, 8,700; 
optometry, 7,700; chiropody, 2,000; 
physical therapy, 1,800; laboratory 
technique, 7,300; dental prosthe- 
tics, 9,800; dental hygiene, 400: 
public health, 2,400; and miscella- 
neous subprofessional courses, 
2,000. 

In addition, under Public Law 
16, training has been provided for 
the following numbers of disabled 
veterans: 2,700 in medicine, 1,500 
in dentistry, 2,100 in pharmacy, 
560 in nursing and 5,000 laboratory 
technicians. 
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CLEANS 
EVERY TH 
~ BETTER 


REVOLUTIONARY NEW 


KLEER-MOR 


WITH CHELATING AGENTS 


Only the new Kleer-Mor with chelating 
agents added has these sensational deter- 
gent properties: 

® Dust-free, non-irritating, non-caking 

® Makes all water soft as rain 

® Stepped-up concentration for 

greater cleaning power 

®@ Plentiful long lasting suds 
Super-powered for hand cleaning of pots, 
pans, glasses, dishes 


FLOOR MACHINES 
CUT LABOR COSTS 


18.9%, 


Comparison tests 
tell the story 


Time after time, in actual usage 

tests, Kent Floor Machines outperform 
competitive makes, slicing labor costs by 
as much as 18.9%! Typical are test results 
obtained by a major user who recently stand 
ardized on Kent 17” machines. Five separate 
time tests were made on 3850 sq. ft. of floor 
area. The Kent 17” won each test. The final 
report—'‘On entire 40-acre floor space, Kent 
will save 6142% minutes — 102 man-hours 
per 5-day week.” 





Other Important Institutional Uses 
Dining room service, silverware, fixtures, re+ 
frigerators, storage bins, woodwork, tile, 
windows, walls and ceilings. Write for free 
manual, ‘'Modern Sanitation Practices'’. 


KLENZADE PRODUCTS, INC. 


Branch Offices and Warehouses T America 
BELOIT, WISCONSIN 


See us at the National Restaurant Show, Chicago 


Here’s what you save 


Kent's Balanced Power Machines pay for themselves by producing 


savings like these when compared with ordinary makes 





Money saved 
annually (a 
$1.25 
per hr. wage 
$262.50 
302.64 
393.75 
547.50 


Hours saved annually 
If your floor (polishing three 
area is — times a week) 
24,000 sq. ft 210 hrs 
30,000 sq. ft 242.1 hrs 
36,000 sq. ft 315 hres 
50,000 sq. ft 438 hrs 











the 


Imperfect balance and torque — sidewise pull 
of the motor — make ordinary floor machines 
difficult to operate. Kent solves this problem 
with the exclusive OFFSET MOTOR DESIGN, 
that counterbalances handle weight and mini 
mizes torque. The result is BALANCED POWER, 
That's why Kent machines, operated by man or 
woman, steer with fingertip ease 
. causing less fatigue 


Balanced Power is 


permitting 
faster work . . Kent's 
Balanced Power also means that all weight is 
on the brush, distributed evenly so the job is 
done better 


last longer. Plus: 


. so brushes wear evenly and 


@ FLOATING POWER another @ FULLY ENCLOSED MOTOR 





INSIDE 
AND OUT 





Kent exclusive that gives you extra 
years of trouble-free service—gears 
are cushioned to withstand shock 

power flows smoothly from 
motor to brush 


protects from dust and dampness 
reduces maintenance problem 
seals in noise 


@ SEALED CEAR CHAMBER 





assures positive lubrication for all 
@ ONLY 2 GEARS no chains moving parts 
or belts to adjust or replace 
® AUTOMATIC RELEASE 
SWITCH on handle assures full 


control at all times 


@ HANDLE THAT ADJUSTS FOR 
OPERATOR'S HEICHT 

MODEL XV 
150 Ib. capacity Get Full Facts on Kent Money-Savers—-Floor Machines 


Right . . . the Model XV is the answer! and Quiet Vacuums for Wet and Dry Work 


Stainless Steel construction throughout, 
for DURABILITY. 

Three-inch thick insulation keeps your 
profits from melting away. 

Made in 3 sizes—50, 75 and 150-Ib. 
capacities. 

Keep pace with 


institution . . . 
Go Germmett/ 


KENT CO., INC., 444 Canal St., Rome, N.Y. 


f 


Send immediately facts on [| Kent Floor Machines 


that cut costs 18.9 Commercial Vacuums 


AND SONS, INC. 
Richmond, Ind. 


See Booths 58-59 
Southeastern Hospital Conference 


Name of Institution 
- equi 

the well - equipped te thane 

Address 


State 
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BLUE CROSS — PREPAID CARE 





Provide U niform Contract for Canadian Plans 


MEMBERS of the Governing Board of the Canadian Council of Blue Cross plans as they dis- 
cuss the new Blue Cross National Uniform contract in Toronto are (from left): Dr. 
W. Douglas Piercey, Ottawa; J. R. H. Robertson of Montreal, who represented the Quebec 
Hospital Service Association; Dr. O. C. Trainor of Winnipeg, who represented the Manitoba 
Hospital Service Association and Dr. H. E. Britton, representing the Maritime Hospital 
Service Association. During the three-day meeting final arrangements were made for the 
launching of the national uniform contract, which is designed to provide equal rates 
and benefits for employees of firms having branches in two or more Canadian provinces. 





Sponsor 20-Day Enrollment Drive 


10 Ohio 
the 
Toledo Blue Cross and Blue Shield 


A total of 55 banks in 
counties, cooperating with 
plan (Hospital Service Associa- 
tion of Toledo), recently completed 
a 20-day enrollment program 
whereby their customers could en- 
roll as individuals in Blue Cross 
and Blue plans through 
the medium of their checking ac- 


Shield 


counts 

To be eligible to join during this 
special enrollment period, a person 
had to be either self-employed, un- 
employed, a farmer, or a profes- 
sional man, and work where 
than five persons were employed. 
In addition, it was necessary that 
they have a checking account with 


less 


one of the participating banks. 

Persons presently enrolled in 
Blue Cross and paying directly to 
the plan were allowed to transfer 
their membership to the bank 
group and effect a savings in the 
monthly cost. They were also per- 
mitted to apply for Blue Shield 
surgical care protection 

The operation of the plan was 


simple. The Toledo Blue Cross 


170 


plan sent a regular group billing to 
the bank covering the persons en- 
rolled through that institution. The 
bank, in turn, deducted the 
monthly rate from the checking 
account of the individual sub- 
scriber, and remitted to the plan. 
The ten_ participating Ohio 
counties are: Defiance, Erie, 
Henry, Huron, Lucas, Ottawa, 
Sandusky, Seneca, Williams, and 

Wood. 
, 
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For the first time in history a 
national uniform Blue Cross con- 
tract is available to Canadian plans 
as the result of a recent meeting of 
the Canadian Council of Blue 
Cross plans, J. R. H. Robertson, 
Montreal, council president, has 
announced. 

The Council, which is composed 
of the Blue Cross plans providing 
prepaid hospital care in Canada, is 
now in a position to provide 
Canadian employers who have em- 
ployees across the country with 
uniform hospital coverage. 
Through the national uniform con- 
tract, employers with branch of- 
fices throughout Canada can en- 
roll all their employees in a 
Canadian Blue Cross Hospital Care 
plan at the same rate. An employee 
residing in the Maritimes, whose 
head office is in Montreal, for ex- 
ample, can have the same benefits 
as a fellow employee living in 
Manitoba. 

The meeting, Mr. Robertson 
said, clarified such problems as 
providing continuation of benefits 
for the subscriber who moves 
from one province to another, and 
establishing uniformity in pro- 
cedures and regulations to assure 
service benefits rather than cash 
indemnities. 

“The national uniform contract 
is available immediately to na- 
tional employers,’ Mr. Robertson 
said, ‘‘and I confidently expect that 
the announcement of this contract 
will stimulate interest in the 
voluntary prepaid movement 





* SHIPPING 
DEPrT. 
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THIS cartoon, which appeared in the spring 1954 issue of "Blue Print for Health", is re- 
printed here with the permission of the AHA Blue Cross Commission. 
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A.L.A. File No. 29 -D-3 
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BARNSTEAD “1” 


(15 GALLONS PER HOUR) 





A New Water Still 
with 50% More 
| Capacity to Meet 
_ Today’s Increased 
Demands for Pure 
DISTILLED 
WATER 











@ Supplies larger volume of pyrogen-free distilled water — faster. Designed 
to meet today’s increased demands for distilled water in Central Supply 
Rooms and Pharmacies of larger hospitals. 


Compact wall-mounted unit. Mounts above counter in space only 48” 
wide including space for 12 gallon storage tank. 
Hospitals can save on equipment costs. The Barnstead “15” is priced at 
only a little more than a 10 gallon per hour still. 


With its 15 gallon per hour output the Barnstead “15” can often be used 
instead of 2 smaller stills thus saving time, space and money for the 


busy hospital. 


SPECIFICATIONS 


Barnstead Model SMQ-15V — Steam Heated Water Still for hard or soft water. Price (with No. 0257 Wall Bracket) 
Capacity 15 gallons per hour. For heating by steam at 40 to $822.00 

60 pounds pressure. Equipped with demountable-type con Model MB-12 Distilled Water Storage Tank — Pyrex glass 
denser, Spanish Prison Baffle, constant bleeder device, and with pyrex stopcock. Complete with new-type wall mounting 
easily cleanable evaporator. Supplied complete with all oper bracket. Price: $98.00 (Additional Pyrex tank) with 2-way 
ating valves as illustrated. New type wall bracket. Suitable valve assembly also available 


WRITE FOR INFORMATION TODAY! 





| arnstead o dn ESPECIALLY DESIGNED FOR HOSPITALS. 
BB XY ///, 





The BARNSTEAD “15” 


gives you these important purity 
features for the positive 


oat 


] 
>} 


27 Lanesville Terrace, Forest Hills, Boston 31, Mass. 


A Special Still for Every Hospital 


Distilled, Pyrogen-free Water Requirement 


BARNSTEAD VENTED CONDENSER 
The Barnstead counter current, hori- 
zontal condenser effectively separates 
and expels gaseous impurities. One of 
the reasons why Barnstead distilled 
water is always pure — always pyro- 
gen-free 


BARNSTEAD SPANISH PRISON 
BAFFLE 

Spanish Prison Baffle within the evap- 
orator is a Barnstead exclusive. This 
important feature scrubs the vapors 
rising from the evaporator to trap and 
strip out pyrogens. This feature is a 
must with modern hospitals, blood 
banks, and practically all pharma- 
ceutical manufacturers. 


BARNSTEAD CONSTANT LEVEL 
CONTROL 

Constant level control has open hot 
well to expel gasses from the pre- 
heated feed water — thus eliminating 
most of the volatile impurities at the 
outset. 


BARNSTEAD DEMOUNTABLE TYPE 
CONDENSER 

The Barnstead demountable type con 
denser has easily removable ends so 
that cooling water tubes are readily 
accessible for cleaning. 


Barnstead 


STILL & STERILIZER CO. 


removal of pyrogens: 


BARNSTEAD SCIENTIFICALLY 
DESIGNED EVAPORATOR 
Evaporator is wide and deep. Scientif- 
ically designed for low vapor velocity. 
Ample steam disengaging space above 
water. level so that vapors rise slowly 
and lazily. 36” vapor rise for water to 
condenser entrance. Prevents entrain- 
ment at the outset. 


BARNSTEAD STILL EASY 

TO CLEAN 

Heating coil is mounted on removable 
plate on side of evaporator so that coil 
and evaporator interior are easily 
accessible for cleaning. With Barn- 
stead design, daily cleaning is never 
required. Under average water con- 
ditions Barnstead Stills stay in service 
for months between cleanings. 


BARNSTEAD CONSTANT BLEEDER 
DEVICE 

Constant bleeder device continuously 
deconcentrates impurities within the 
evaporator. Foaming and priming is 
thus eliminated and scale formation 
greatly retarded. 








@ For Every 





i 
Pure Water 


Barnstead 


THE FIRST NAME 
IN PURE WATER 

















throughout Canada.” 

All Canadian Blue Cross plans 
are representative of the voluntary 
hospital care movement which col- 
lectively provides protection for 
three and a half million Cana- 
dians. 


Blue Cross-Blue Shield Plans 
To Meet April 4-8 


The 1954 annual conference of 
Blue Cross plans and Blue Shield 
plans will be held April 4-8 at the 
Waldorf Astoria Hotel, New York 
City. About 400 delegates repre- 
senting plans in Canada, Hawaii, 
Puerto Rico, and throughout the 
United States are expected to at- 
tend. 

Blue Cross and Blue Shield dele- 
gates meet annually to conduct 
Blue Cross and Blue Shield busi- 
ness that pertains to the nation as 
a whole. A leading discussion item 
this year will be President Eisen- 
hower’s health proposal. 

A joint session of Blue Cross 
and Blue Shield delegates will 
open the conference on April 4. 
Remaining meetings will be made 
up of alternate business and prc- 
gram sessions. 


New Executive Director 
Appointed to Montana Plan 


William <A. Guy been 
appointed executive director of the 
Hospital Service Association of 
Montana, Great Falls. Mr. Guy 
went to Montana in February, 
1953, as assistant director in charge 
of internal operations and was ap- 
pointed acting executive director 
upon the resignation of Peter E 
Klein a few months later. 

He was associated with the Wil- 
mington (Del.) plan for six years 
prior to his Montana assignment 


has 


Mental health program 
(Continued from page 158) 


and research within the state’s jur- 
isdiction. A technical advisory 
committee, composed of scientists 
and educators in the field of mental 
health, cooperating with scientists 
in universities and industry, should 
be established in each state to ad- 
vise and assist the mental health 
agency and other state departments 
concerned with the coordination 
of training and research activities 


6 State institutions which are 
* not accredited for residency 
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or as affiliate training centers for 
psychiatrists, clinical psychologists, 
social workers, nurses and other 
professional groups should receive 
support from governors and legis- 
latures in their endeavors to raise 
the level of teaching and supervi- 
sion in their institutions to secure 


accreditation 


The states 
7 


stipends for graduate train- 


should provide 


ing in the psychiatric field, should 


adjust salary scales and should 


provide educational leaves of ab- 
sence so that state mental hospitals 


may effectively for the 
limited personnel available to fill 
treatment, teaching and research 
positions. 


8 One of 


stacles 
tion of procedures and therapies 1s 
a lack of uniformity in statistical 
methods in mental hospitals 
clinics throughout the country. All 
states should cooperate with the 
United States Public Health Ser- 
vice and the American Psychiatric 
Association in the adoption of unl- 
form terminology for statistical re- 


compete 


ob- 


the 
to adequate evalua- 


important 


and 
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fourth dimel ! 


al anesthesia 


Xylocaine® Hydrochloride (Astra) 
merits special consideration by the busy 
anesthesiologist and surgeon. Profound 
in depth and extensive in spread, its 


Stocked by leading wholesale 
druggists and surgical supply 
houses as a 4%, 1% or 2% 
solution without Epinephrine 
and with Epinephrine 1 :100,- 
000. 2% solution is also eup- 
plied with Epinephrine 
1:50,000. All solutions dis- 
pensed in SOec. and 20ce 
multiple dose vials, packed 
5x50ce. or 5x20ce. to a carton, 


well-tolerated effect is more significantly 
measured by the time saved through its 
remarkably fast action, by which so 
much normally wasted “waiting time” 
is converted to productive “working 
time”. 


XYLOCAINE’ HCL 


© 6 


Pronounced Xi lo’cain 


(Brand of lidocaine *HCL) 
AN AQUEOUS SOLUTION 


A 4th dimensional approach 
to preferred local anesthesia 


Write Department H2 for complete 


Bibliography 


AS'TIRA PHARMACEUTICAL PRODUCTS, INC. 
WORCESTER, MASS. 


"US. 
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| THE 


FLEET ENEMA 


DISPOSABLE UNIT 


¢ As a routine enema 

@ To relieve fecal or barium 
impactions 

© For preoperative cleansing 
and postoperative use 


@ For proctoscopy and 
sigmoidoscopy 

@ For use in collecting stool 
specimens 


in ready-to-use polyethylene “squeeze 
bottle’’...sanitary rectal tube sealed in 
cellophane envelope ... distinctive rub- 
ber diaphragm prevents leakage and 
Controls rate of flow. Each single use 
unit of 4% fi, ozs. contains in each 100 
tc., 16 Gm. sodium biphosphate and 
6 Gm. sodium phosphate — an enema 
Solution of Phospho-Soda (Fleet), as 
@ffective as the usual enema of one or 
two pints . . . provides complete left 
¢olon catharsis in two to five minutes. 


'*Phospho-Soda’ and ‘Fleet’ ore registered 
trademarks of C. B. Fleet Co., Inc. 

READY for instant use 

EASY to administer 

with one hand 


Available from your 
dealer or direct 


\C. B. FLEET CO., INC. 
Lynchburg, Virginia 


——_ 
‘ ie 
>! 








porting procedures in the field of 
mental health. 


9 Joint action by groups of 
states may provide one of 
the most fruitful means of attack- 
ing mental illness. This can be par- 
tially achieved by periodic regional 
mental health conferences, region- 
al programs such as the one now 
sponsored by the Southern Region- 
al Education Board, and by active 
participation in the _ Interstate 
Clearinghouse now established 
through the Council of State Gov- 
ernments by request of the Cover- 
nors’ Conference. The clearing- 
house, in cooperation with existing 
public and private agencies, will 
provide a medium for exchange of 
pertinent information among the 
states, will assist the states in or- 
ganizing more effective mental 
health programs, and will help in 
developing interstate agreements 
so that groups of states can utilize, 
to the fullest extent, existing train- 
ing and research facilities. 

1 State and community 

mental health organiza- 
tions should play important roles 
in educating the public to the prob- 
lems of mental health and to the 
methods of improving psychiatric 
service. The states should encour- 
age and support mental health 
education in the schools, good re- 
lationships between hospitals and 
their surrounding communities, 
and the provision of adequate com- 
munity psychiatric services. These 
may, in the long run, be most im- 
portant in determining the men- 
tal health of the nation. 

This program was adopted by 
the following state governors: C. 
Elmer Anderson, Minnesota; Ed- 
ward F. Arn, Kansas; Frank G. 
Clement, Tennessee; George N. 
Craig, Indiana; Frank J. Lausche, 
Ohio; William C. Marland, West 
Virginia; Robert B. Meyner, New 
Jersey; Johnston Murray, Okla- 
homa; William G. Stratton, Illi- 
nois; and G. Mennen Williams, 
Michigan. 


CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 


NEW INSTITUTIONAL MEMBERS 
ARKANSAS 
Gassville-—Baxter County Community Hos- 
pital 
Mountain 


Hospital 
Wynne—Cross County Hospital 


CALIFORNIA 
Modesto—Modesto City Hospital 


Home—Saltzman Clinic and 


COLORADO 
Fort Morgan—The Fort Morgan Commun- 
ity Hospital 
FLORIDA 
Leesburg—Gill Hospital and Clinic 


GEORGIA 


Demorest—-Habersham County Hospital 


ILLINOIS 
Chicago—St. Bernard's Hospital 


KENTUCKY 
Elizabethtown—Hardin County Memorial 
Hospital! 

MICHIGAN 
Trenton—Trenton Medical Hospital 


MINNESOTA 
St. Paul—The Association of Twin City 
Hospitals 
MONTANA 


Plentywood—Sheridan Memorial 
tal 


Hospi- 


NEW MEXICO 


Albuquerque—The Atchison, Topeka & 
Santa Fe Hospital 


NORTH CAROLINA 
Plymouth—-Washington County Hospital 


OHIO 
Fostoria—Fostoria City Hospital 


SOUTH CAROLINA 
Union—Wallace Thomson Hospital 


TENNESSEE 


Clarksville—Memorial Hospital 


TEXAS 


Beaumont—Beaumont Municipal Hospital 
Falfurrias—Brooks County Hospital 
Gainesville—Medical and Surgical Hos- 
pital 


UTAH 
Tooele—Tooele Valley Hospital 


WEST VIRGINIA 
Charleston—Valley Convalescent Hospital 


CANADA 
Calgary, Alb.—Calgary General Hospital 


PERSONAL 


Bailey, John W.—Adm.—Transylvania 
Community Hospital—Brevard, N. C 

Bradley, J. R.—Chief Hosp. Eng.—USAF 
Hospital—Mitchell Air Force Base, N. Y 

Cage, Edwin H.—Cust Accountant—Office 
of the Surgeon General—USAF—Wash- 
ington, D. C 

Cassidy, R.N., Mrs. Teresa—Supt 
(Ill.) Public Hospital 

Clark, Dave C.—Hosp Improvement 
Branch—Office of the Surgeon General 
U. S. Army, Washington, D. C 

Cramer, Robert A.—Adm. Asst 
(Va.) General Hospital 

Doud, Walter R.—Adm.—St. Luke's Hos- 
pital—Saginaw, Mich 

Elliott, Guy L.—Student—Yale University 
Dept. of Pub. Health—New Haven, 
Conn 

Greenwald, Warren M.—Pub. Rel. Dir 
Mount Sinai Hospital of Cleveland 

Jones, Robert E.—Adm.—Hiawatha (Kan.) 
Community Hospital 

Kertland, William Alan—Pur. Agt.—Queen 
a Veterans Hospital—Montreal, Que., 
‘an 

Kim, Dr. Peter—Supt 
Memorial Hospital 
Hawaii 

Liebert, A. E. Fritz—Adm. Res 
(N. Y.) General Hospital 

Mills, Barbara D Exec. Hskpr St 
Luke's Hospital—New York City 

Newman, Bertha—Adm. Asst.—Mt. Sinai 
Hospital—Cleveland 

Parks, Ist Lt. B. V.—Med. Adm. Asst. to 
the Surgeon—Hgq. Fourth Air Force, 
Office of the Surgeon—Hamilton (Calif.), 


Pekin 


Norfolk 


Samuel Mahelona 
Kealia, Kauai, 


Rochester 


Parnall, Dr. Christopher Jr.—Acting Adm 
Rochester (N. Y.) General Hospital 

Sipes, Dr D R.—Senior Surgeon 
Memorial Hospital of Bedford County 
Everett, Pa 

Sweet, R.N., Golden Ethylen Mills—Dir. of 
Nurses & Nrsg. Ed.—Paris (Ill.) Hos- 
pital 


HOSPITALS 





Watson Jr., John Clarence—Asst. Adm 
Lenoir Memorial Hospital Inc.—Kinston 
N. C 


NEW AUXILIARY MEMCERS 


Glockner-Penrose Hospital Auxiliary, 
Colorado Springs, Colo 

Hospital Guild, Methodist Hospital, Pike- 
ville, Ky 

Our Lady of the Lake Auxiliary, Baton 
Rouge, La 

White Pine Hospital Auxiliary, Ontonagon 
Mich 

St. Anthony Hospital Women’s Auxiliary, 
Las Vegas, N. M 

The Auxiliary of the North Shore Hos- 
pital, Manhasset, N. Y 
Women's Auxiliary, Warren 
Hospital, Front Royal, Va 

Auxiliary of Samaritan Hospital, Mose: 
Lake, Wash 

Mercy Hospital Auxiliary, Janesville, Wis 


Memorial 


Assignment for disaster 
(Continued from page 69) 


terns widely used when such num- 
bers are actually available. FCDA 
has recommended 35 professional 
nurses, 100 trained and 75 un- 
trained auxiliaries for a 200-bed 
hospital 24-hour period 
when such numbers are available. 

Hospital dietitians and kitchen 
personnel are generally in short 
supply. It is suggested that emer- 
gency feeding of patients and per- 
sonnel be assumed by the local 
emergency Welfare Services. This 
program should embrace both pro- 
curement and preparation of food 
and its distribution to the nursing 


over a 


unit. 

Obviously, there is no single so- 
lution to the problem other than 
the cadre system, a trained nuclear 
framework around which the fin- 
ished organization is expanded. In 
any community the problem must 
be pinpointed and will require the 


physician, chief nurse, matron or 
housekeeper. 

7. An estimate of the situation 
with subsequent appointment by 
name and assignment of duties of 
the necessary cadre of professional, 
technical, auxiliary, and 
personnel 


trained 


8. Location of warehouses and 
estimated time required for trans- 
portation to destination, unpack- 
ing, setting-up, and activation of 
the unit for definitive lifesaving 
initial and reparative treatment of 
surgery. 


9. An estimated and recorded re- 
quest for the number of physicians 
and nurses required for the full 
operational plan, This should be 
furnished to the local civil defense 
medical director as part of his 
back-up 
such locally unavailable personnel 


material in requesting 
from mutual aid” or mobile sup- 
port communities from the state 
civil defense director 

Until this sequence is fairly well 
advanced, the advisability of re- 
crulting, training or indoctrinating 
large numbers of lay volunteers 


“Man is a tool-using animal. Nowhere do 
you find him without tools; without tools he 


is nothing 


6’ 


with tools he is all.” 


CARLYLE 





Colleges, universities, hospitals and churches have 
volunteer worker to be one ol 


philanthropy is the foremost source of supply 


found the 


the most eflective tools where 


And the American 


closest liaison and cooperation be- City Bureau has effectively put into use this most effective tool 


tween organized medical and allied 
administrators, 


’ The American City Bureau recognizes that every campaign to 
groups, hospital 
civil defense 

authorities, welfare groups, trans- 


Increase the assets of any institution 1s a labor of devotion in which 


officials, school 


the chief glory goes to the volunteer worker. It is the happy privi 
portation and police services in the lege of the American City Bureau to marshal, co-ordinate and 
following manner: 

1. The estimated 
casualties requiring 
hospitalization. 

2. The number and location of 
buildings selected for the purpose. 

3. The number of casualties to be 
accommodated with ancillary serv- 
ices in each building selected. 

4. The designation of a sponsor 
for each building selected. 

5. The necessary equipment and 
supplies required for procurement 
and storage for each building. 

6. The appointment by name and 
named alternate, to posts as ad- 
ministrator, chief surgeon and/or 


; inspire the efforts of volunteers 
number of 


improvised When your institution is in need of increased facilities the 
American City Bureau will welcome the opportunity to consult 


with you without obligation 





Aty Bureau 


‘ American | 


221 North LaSalle Street 
Chicago |, Illinois 


470 Fourth Avenue 
New York 16, N. Y. 


Charter Member American Association of Fund-Raising Counsel 
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for spots within the organization 
is open to serious question. 
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Inadequacies of hospitals in meeting 
accreditation requirements 
(Continued from page 96) 

2. The hospital sometimes has 
no facilities for performing autop- 


$1es., 


STERILE 


READI-CUT 
SILK SUTURES 
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with COl-r-tips 


to identify the size 


<< —— 


5/0 GREEN 


4/0 PINK 


8/0 WHITE 
2/0 BLUE 


—————— 


0 YELLOW 


With col-r-tip, the size identification remains after the label-reel has been 
discarded. The plastic tip eliminates the chance of tangling or kinking. Twelve 
strands in perfect alignment. Sterilized under laboratory-controlled conditions 
to assure the exact moisture content for strength and ease of handling. Saves 
time in eliminating on-the-spot sterilizing — unwinding spool, cutting the various 
sizes, storing, etc. Readi-cut in standard lengths of 18 in., 24 in. and 30 in. — 


one dozen strands per tube. 


J. A. Deknatel & Son, Inc.— manufacturers of surgical sutures and operating 
room specialties —96-20 222nd Street, Queens Village 29, (L. I.) New York. 
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3. Rarely, the local mortician, 
at whose place of business autop- 
sies could be performed, discour- 
ages the consenting relative on the 
basis of interference with em- 
balming. 

4. If the -hospital has only a 
consulting pathologist, often quite 
considerably remote from the local 
vicinity, his service is nearly im- 
possible to obtain. 


X-RAY DEPARTMENT 


This department also varies as 
to size, facilities and convenience 
of location. No hospitals were seen 
without x-ray and _  fluroscopic 
equipment and most of them have 
portable facilities. The equipment 
appeared to be free from hazards 
and the protective safety 
measures were provided. A rea- 
sonable number of larger hospi- 
tals had x-ray therapy equipment. 

Practically all x-ray depart- 
ments were personally attended 
by a radiologist at regularly stipu- 
lated periods weekly, many having 
fulltime services. In about 40 to 
50 per cent of the cases, however, 
the pathological-radiological work 
was not indexed formally, a pro- 
cedure which should be main- 
tained in the department. As yet, 
the inclusion of routine admission 
chest x-rays seen in 
small hospitals other than tuber- 
culosis sanatoria. 


usual 


is rarely 


NURSING SERVICE 
Rarely was a hospital visited 
that was entirely satisfied with its 
present number of registered 
nurses; each was hopeful of ob- 
taining additional ones. Hospitals 
with a school of nursing were 
more adequately supplied with pa- 
tient care personnel. In these and 
smaller hospitals, however, care 
was improved by _ appreciable 
numbers of practical nurses and 
aides. 

In some hospitals, the registered 
nurse-to-patient ratio was per- 
ceptibly below the standard. Sub- 
standard ratios are not conducive 
to good patient nursing care. It 
was noted frequently that the 
graduate nursing staff did not hold 
regular conference meetings even 
though they were in_ sufficient 
numbers to warrant such regular 
meetings. This alone causes a de- 
duction of 10 points from the total 
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HOW MANY 


HOURS DO YOU WANT TO SAVE? 


Seven out of ten enemas can be replaced with 
PHARMALAX SUPPOSITORIES, and each one saves 


one-half hour of nursing time. 


PHARMALAX SUPPOSITORIES contain sodium bi- 
carbonate and potassium bitartrate which combine, after 
insertion, to produce sufficient carbon dioxide to cause 


defecation in about 30 minutes. 


NONIRRITATING ... NOT HABIT FORMING... 


CAUSE LESS DISCOMFORT. 


Particularly suitable for postpartum use as well as before and 


after anal surgery. 


PHAR MALAN 


Suppositories 


PHARMACIA LABORATORIES, INC. 


Executive Offices: 270 Park Avenue, New York 17, New York 


Sales Offices: 300 First Street, N. E., 
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TABLE BASES 


in lifetime 
porcelain enamel 


New U. S. Public Health Service Hospital Chooses 
3 Styles and 2 Color Combinations 
— 


Part of installation in new 
U. S. Public Health Service 
Research Hospital in Bethesda, 
Md. Porcelain enamel finish is 
in tan and ivory colors 





“CHF” offers you the Largest Selection 
Of Stools and Tables Anywhere ! 


New Designs . . . New Comfort . . . New Colors! 


You can be sure your installation will be 
“color-right” and “style-right’” when you 
choose from the wide range of new styles, 
colors, and finishes available in “CHF” 
stools and tables. Lifetime porcelain 
enamel in 11 colors . . . luxurious solid 
bronze ... mirror plated finishes... 
dized aluminum... all are designed for 
easy maintenance and long service. Cast 
construction assures the rugged dependa- 
bility needed for public food service. You 
know you're right when you choose “CHF” 
because, year after year this fine equip- 
ment appears in top award winning in- 
stallations all over the country. 


= 


ano- 


See complete 
line of ‘CHF’ 
stools for 
snack bars 
and soda 
fountains, 
shown in 
catalog 








“CHF” SECTIONAL TABLES WITH SWING SEATS 

. the universal table for industrial and institutional 
cafeterias .. . exclusive with The Chicago Hardware 
Foundry Co. 


SANI-DRI ELECTRIC HAND DRYERS 


the original dryers to eliminate towel costs and cut 
down needless maintenance and overhead. 











Rochester, Minnesota | 





WRITE TODAY FOR NEW 
ILLUSTRATED COLOR CATALOG 
Shows complete line of “CHF” 
stools and tables in full color, plus 


® - 
many installation ideas. i EES, 
Distributors in Principal Cities 


THE CHICAGO HARDWARE FOUNDRY CO. 


“Dependable Since 1897” 
3544 Commonwealth Ave. « North Chicago, Ill. 
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value of 90 for the Nursing Serv- 
ice. Graduate nurse meetings are 
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and supervision by fully-qualified 
dietitians. All other aspects of this 
category were essentially accept- 


of value in that opportunity is af- 
forded and to 
mutual 
The practical nurses and 
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these meetings. 


to exchange ideas 


enter into discussions of 


interest 


aides also benefit from 


positions 
either by 


home 
long practical hospital experience. 
Quite understandably, the smaller 
hospitals 


engaging 
perienced dietary 


DIETARY DEPARTMENT 


There are many hospitals which 
do not have a qualified dietitian. 
For most hospitals, this is not an 
elective 
rather, to their inability to secure 
one, since the demand is consider- 
ably greater than the supply. Not- 
withstanding 


deficiency but is due, 


this plight, 
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HALL GENERAL UTILITY HOSPITAL BED 


Here is a basic bed which can be 
uickly converted for any emergency 
rom eye bed to orthopedic bed. The 

versatility of the Hall General Utility 

Hospital Bed makes it a budget-reliev 

ing bed for hospital or clinic. 

Dependable Hall Mé. Sinai All-Posi- 
tions adjustable springs, built-in fit- 
tings, removable parts and sliding 


General Offices: 
120 BAXTER ST., NEW YORK 13 
Showrooms: 
200 MADISON AVE., NEW YORK 16 


FRANK A. 


safety sides with roller bearings are 
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IN SERVICE! 


ANCHOR ALL-NYLON 
SURGEON’S BRUSH 


@ New feature—Du Pont’s Tynex® nylon bristles for longer life 


@ Lifetime tufts anchored with noncorrosive nickle- 
silver fasteners 


@ Specially designed tapered tufts to give greater scrub-up 
comfort and efficiency 


@ Crimped bristles provide better soap retention 
@ Grooved handle assures firmer grip 


@ Light weight, patented nylon hollow back 
@ Guaranteed to withstand 400 autoclavings 


Outstanding performance makes the Anchor Nylon 
Surgeon's Brush the most economical now on 
the market. Order them, by the dozens, through 
your hospital supply firm today! 
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Emesis Basin 
All-nylon Drinking Tumblers 7 S54 
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Sold Only Through Selected Hospital Supply Firms I Ls 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE BARNS COMPANY 


1414-A Merchandise Mart * Chicago 54, Illinois 
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insist on the genuine in the 


FOIL-ENVELOPE 


with genuine 


\SEALED-IN STERILITY 1 


” In the manufacture of ‘Vaseline’ Sterile 
Petrolatum Gauze Dressings, especially 


, designed equipment, especially trained 


personnel, especially planned techniques, and 


* especially rigid control tests assure absolute 


sterility. Heat-sealed foil-envelopes safeguard 
this sterility under all normal conditions of {/#) 
storage for an indefinite period. 
These many precautions cannot be dupli- 
cated in the extemporaneous preparation of 
4 petrolatum gauze... and the usual result is 
a dressing of uncertain sterility. Sterility is 
» of the first order, so is its assurance. 
It's Always Sterile... Always Ready 
for ‘1001’ surgical uses 
Three convenient sizes: 


\ No. 1—3” x 36” strips (6 in carton) 
Hi, No. 2—3” x 18” strips (12 in carton) 
jos No. 3—6” x 36” strips (6 in carton) 


VASELINE is the registered trade-mark 
of the Chesebrough Mfg. Co., Cons'd 


, CHESEBROUGH MFG. CO., CONS’D 
Professional Products Division 
NEW YORK 4, WY. 


Vaseline ; 


TRADE-MARK ® 
Sterile Petrolatum 


Gauze Dressings 





JOHN H. HAYES 


President Heerman, in his inter- 
esting column, says that I am “a 
professional say the 
same thing differently each time.” 

A professional writer is one who 
writes for a livelihood. I would 


writer and 


have starved long ago, instead of 
only looking that way. And I don’t 
say the same thing differently. He 
is getting so old he forgets how 
I said it the last time 


x * 


For the first time in my life I 


had two weeks winter vacation 
in Florida. Those two weeks hap- 
pened to be the warmest winter 
weeks in New York in many years. 


You can’t win. 


x * * 


Being over 60 I am not unprej- 
udiced in this: I want to know 


why there should be pride when a 
man reaches industrial heights 
at an early age; and then he is 
retired when he reaches 65. Cor- 
porations often have chief execu- 
tives in their early thirties and 
consider it cause for boasting. 
Under their rules these same men 
must cease their work after they 
have an additional 30 or more 
years of experience. Two reasons 
are given for this: 1. To give the 
young fellows a chance, and, 2. it 
is an easy way to get free from 
some of them who do not know 
when they slow down or have lost 
much of their usefulness. 

However, here’s what I am get- 
ting at: Isn’t there just as much 
reason for pride when a man 70 
or 75 is still as active as ever and, 
due to experience, can avoid many 
of the errors of youth? 

Geriatrics is becoming one of 
the most important branches of 
medicine. Not being an M.D., I hope 
I will not be accused of practicing 
medicine when I say that the best 
general prescription for old age is 
activity. Providing I have some 
money when I get a few years 
older, I intend to form a corpora- 





From home to hospital 
--or hospital to hospital 


_.. tick off the most critical 
moments in a premature’s life! 


Precious lives have been 
saved by the availability 
of the 








This is the only truly PORTABLE Incubator! 


BROCHURE ON REQUEST 


PRAGEL 


Portable 
INCUBATOR 


Provides warmth and 
oxygen when vitally 
needed . . . indispensable 
yet inexpensive. 


Including list of users 
and specifications. 


Pragel Portable Incubators, Inc. ¢ 887 Park Ave., Baltimore 1, Md. 
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tion which will employ only old 
people. Even the office boy will 
have to be over 65. I don’t know 
what we will manufacture; prob- 
ably toys. Look at how old 
Santa Claus is. Our labor turnover 
due to marriage will be low. 
Sweater girls will not slow down 
production. Few workers will stay 
out late at night. All will be re- 
tired at 100. Our motto: “Never 
too old to earn.” 


x * tk 


I have yet to see a girl or 
woman who does not look prettier 
in a nurse’s uniform. 


Se SR 


I know a fellow who always has 
his vacation in the winter be- 
cause he says it is much more fun 
to loaf when you know that others 
are working. He doesn’t mind 
working in the warmer months 
because then there isn’t so much to 
do. 

a ae 


There seems to be a separate 
fund raising organization for 
nearly every disease, the 
prominent among the diseases not 
included being stomach ulcers. The 
number of such sufferers is sup- 
posed to be astronomical as well 


most 


as gastronomical. 
x * * 


A good definition of a specialist 
is “A fellow who sells red ink to 
hospitals.” 

a 


Just imagine what it would be 
like if hospitals, to improve their 
services, operated as do major 
league baseball clubs in their at- 
tempts to bolster their teams. 
Then we could expect to see items 
in HOSPITALS reading 
what as follows: 

“The John Smith Memorial Hos- 
pital has just agreed to turn over 
a Director of Nursing, two X-ray 
technicians and an_ admitting 
clerk to the Muddy Valley General 
Hospital in return for an admin- 
istrator, a credit manager and 
$40,000 in cash”’, or, 

“Plans are under way to bring 
about a trade between the Hope 
General Hospital and the Filbert 
Memorial whereby Hope will get 
12 general duty nurses and a ma- 
ternity supervisor in return for 
two rotating interns, a resident in 


some- 


HOSPITALS 





~ Oversubscribed 


916,071 


ALIQUIPPA HOSPITAL 


ALIQUIPPA, PA. 
Goal: $1,400,000 
Raised: $2,316,071 
Oversubscribed : $916,071 


This great and successful vic- 
tory was achieved with the 
wholehearted cooperation of 
Industry, Labor and the en- 
tire Community. 


“I want to take this opportunity 
to commend the fine work done by 
your Directors, who have earned 
for themselves the highest praise 
the community of Aliquippa can 
give. We followed their leadership 
without question, and together we 
met success.” 


Dr. E. C. Linn, President 


“Your firm has played no small 
part in our success, your Directors 
certainly lived up to your firm's 
reputation, which is the finest in 
the country.” 


G. Roy Sutherland, 
Chairman-Finance Committee 


We invite Hospital Boards 
and Administrators to discuss 
their fund-raising problem 
without cost or obligation. 


WARD, WELLS, DRESHMAN 
& REINHARDT 


BUREA OF HOSPITAL FINANCE 


30 ROCKEFELLER PLAZA @ WEW YORK 20, N.Y 
Telephone Circle 6-1560 


CHARTER MEMBER OF THE AMERICAN 


ASSOCIATION OF FUND-RAISING COUNSEL 
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psychiatry, an administrative in- 
tern and 500 X-ray films, size 
és 37". 


x *«* * 


Even though hospital patients 
are your guests there is no reason 
for you to invite them to call 
again 

x *«* * 
MORON’S MEDICAL LEXICON 


ENDOCRANIUM: The top of the 
head. 

ENTEROLOGY: The study of doors 

ERYTHMATIC: Addition and sub- 
traction. 

EsTER: A girl’s name 

ETHER: No choice 

EtHyL: Another girl’s name 

ETIOLOGY: ‘The study of food. 

EXPECTORATION: What you think 
will happen 

ExTRACTOR: A broken farm im- 
plement 

EXuDATE: A former girl friend 

FLATULENT: A_ rented apart- 
ment. 

FORAMEN: Supervisors 

FORMULARY: Before now 

FRIABLE: Can be cooked 

FUNICULUS: Italian songs 

FURUNCLE: An animal’s rela- 
tive. 

GANGRENE 

GERIATRICS: Mrs 


Stolen money 
Atrics’ little 
boy. 
GERMINATION: A former coun- 
try in Europe. 
G I SERIES: Baseball games be- 
tween teams of soldiers 
GLUTINOUS 
GRANULE: A nice Christmas 
GRIPPE: A suitcase 
GULLET: A small bird 
GUTTURAL: Low down 


Hoggish 


degen- 
erate. 

HANGNAIL: A coat hook 

HEMORRHAGE: The bottom of a 
skirt. 

HUMERUS: Funny. 

INFECT: According to the truth 

INFIRM: A partner 

INFLUENZAL: Having much 
power. 

INSTEP: A dance 

INTESTINAL 
(To be continued 


3eing tried out 


unfortunately ) 
x *« * 


This column is much easier to 
write than is the President 
port on earlier pages. He has to 
appear to be intelligent and help- 
ful at all times. 








Of Needless 
Washroom Expense 


* No Towel Costs 
..- Less Maintenance 


Save up to 85% of washroom costs with 
new, faster drying Sani-Dri hand and hair 
dryers. No buying and storing of paper 
towels ...no monthly service fee for cloth 
towels, Sani-Dri reduces maintenance over 
head and provides 24-hour, automatic dry 
ing without mess and clutter. Washrooms 
are more sanitary with no towel waste and 
no fire hazard. All Sani-Dri models carry 
the Underwriter’s seal of approval and 
full 2 year guarantee! 


Only Sani-Dri—The Original 
Electric Dryer, Offers So 
Many Exclusive Features! 


No other dryer offers all the advantages of Sani- 
Dri. No other dryer gives you as complete a line 
of models to choose from 


: 
5 for your particular wosh- 
room requirements 


HERE’S PROOF 
You, too, Can 
Save with 
Sani-Dri! 
WRITE TODAY FOR NEW ILLUSTRATED FOLDER ! 
THE CHICAGO HARDWARE FOUNDRY CO 


3544 Commonwealth Avenue, No. Chicago, Ill. 
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most wanted 


Not by any law enforcement agency of course 
(they do use them however)—but Wiltex and 
Wilco Curved Finger Latex Gloves are the 
“most wanted” by Hospitals and Doctors the 
country over... they help keep budget costs 
down ... give Surgeons more comfort... 
greater sensitivity with less hand strain and 
operating fatigue... Try them — buy 
them—they’'ll head your “most wanted” list — 
permanently. 
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APRIL—1954 
FOR SALE 


TROPICAL FISH help patients relax and 
aid their recovery. An aquarium also 
beautifies reception rooms as well as 
wards. Our representative in your area 
will supply everything. Write: Box 4635. 
Los Angeles 24, California 








FOR SALE: GE MOBILE DENTAL X-RAY 
UNIT—Model E—CDX 115v—60 cycle 

360° tube rotation. Tube head has M.A 
Stabilizer—5 years old—excellent condi- 
tion—$750.00. Contact: L. C. Pullen, Jr., Ad- 
ministrator, Decatur and Macon County 
Hospital, Decatur. Illinois : 





HOSPITAL BEAUTY PARLOR’ UNIT 
equipped with Hair Dryer, perfect con- 
dition. Reasonable. Address Helen Malick 
Haddon Hall Hairdressing, Haddon Hell. 
Atlantic City, N 





1942 DIERKER THERAPEUTIC APPARA- 
TUS, standard model, standard accessor- 
ies, only slightly used. Will sell consider- 
ably below $375.25, purchase price. E. H 
Read, 213 West Cherry Street, Scotts- 
ville, Kentucky 





16” x 24” ELECTRIC DRESSING STERI- 
LIZER which operates on 220 Volt, 3 phase 
circuit. One year old. Used very little 
$975.00 Dr. H. W. Sill, 290 W. Michigan 
Avenue, Jackson, Michigan 





FOR SALE Dahlberg coin-operated 
radios, slightly used, excellent condition 
and ready for use. Reasonable. Address 
Box F-20 HOSPITALS 


WANTED 


FACTORY WANTS ITEMS TO 
MANUFACTURE 


On royalty basis or outright purchase 
Electrical or mechanical devices preferred. 
Complete manufacturing facilities and am- 
ple capital available. Will consider pur- 
chases of designs and tools of articles 
presently being manufactured. Address Box 
F-10, HOSPITALS. 


PCSITIONS OPEN 


REGISTERED PHYSICAL THERAPIST 

160 bed general hospital in town of 24,000 
Modern facilities. Salary commensurate 
with experience, good personnel policies 
Write Administrator, Waukesha Memorial 
Hospital, 725 American Avenue, Waukesha 
Wisconsin. 














PHYSIOLOGICAL AND 

SCIENCE & MEDICAL-SURGICAL NURS- 
ING INSTRUCTORS ALSO REGISTERED 
DIETITIAN. Modern school 60-65 stu- 
dents. Degree & Teaching experience 
required Salary open 40-hour week 
Personnel policies above average. Con- 
genial, pleasant working conditions. Uni- 
versity town with direct R.R. transporta- 
tion to Chicago. Sister Mary Florence, 
Director of Nursing, Mercy Hospital, 
Champaign-Urbana, Illinois 





LIBRARIAN-Medical record, registered- 
maintenance available, 66-bed voluntary 
non-profit hospital. Apply Eastern Long 
Island Hospitals, Greenport, New York 





STAFF DIETITIAN: for 225 bed Southern 
California general hospital. 40 hr. week 
Salary range $225-275. Paid vacation, sick 
leave. Housing available at $10.00 per 
month. Apply Personnel Director, Santa 
Barbara Cottage Hospital, Santa Barbara 
California 

ASSOCIATE DIRECTOR, NURSING SERV- 
CE—Iowa Methodist Hospital and Ray- 
mond Blank Memorial Hospital, Des 
Moines, Iowa Person experienced in 
Nursing Service with abilities in human 
relations and judgment. 400 bed, fully ap- 
proved hospital, includes 115 bed pediatric 
unit. Approved school of nursing, excel- 
lent nursing leadership, salary open, de- 
gree desirable—not necessary Friendly 
capitol city includes Drake University 
Campus. Write Director of Nursing, Iowa 
Methodist Hospital, Des Moines, Iowa. 
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cLaAS#FEDVERTISING 


Che Medical 
Bureau 


M. BURNEICE LARSON—DIRECTOR 


PALMOLIVE BUILDING CHICAGO 


ADMINISTRATORS (a) To succeed ad 
ministrator retiring after 30 year tenure 
voluntary general hospital 375 bed 
building program increasing facilities 
university city, West. (b) Medical direc 
tor; teaching hospitals, combined capacity 
600 beds. (c) Voluntary general hospital 
350 beds; university medical center, Mid 
west (d) Medical director to direct 
programs two important medical organ! 
zations. (e) Voluntary general hospital 
suburb eastern metropolis; ten years ex- 
perience in hospital field, five as admin 
istrator. (f) General hospital, 140 beds 
building program will increase to 200 
California. (g) 100-bed hospital, construc 
tion to commerce in May, residential t. wn 
East. (h) Assistant; preferably one with 
several years experience accounting 
background; 225-bed hospital; resort city 
$7500-$8000. H4-1 

ADMINISTRATORS - NURSES (a) Gen 
eral hospital, 75 beds; smail town, New 
England. (b) Small general hospital; resi 
dential town near university center, Mid 
west; $6000, maintenance. H4-2 
ANESTHETISTS: (a) Director, school of 
anesthesia; degree, considerable experi 
ence desired; 500 bed general hospital 
$7000. (b) Two; 350-bed hospital; medical 
anesthesiologist in charge; university city 
near New York City. (c) General 125-bed 
hospital; college town, Pacific Northwest 
free iance or salary. (d) Association; group 
operating own hospital college town 
Pacific Coast; $450-$550. H4-3 . 
DIETITIANS: (a) Chief; university hos 
pital, 300 beds; plans completed for nev 
medical center including hospital of con 
siderably greater capacity. (b) New gen 
eral hospital, 100 beds; Alaska. (c) To 
take charge cafeteria new hospital 
unit university group; around $4800. (d) 
Chief; voluntary general hospital serving 
800 meals daily; Connecticut; $5000. (« 
Food service director by university; duties 
include teaching courses in institutional 
management; Master's required; will have 
charge of college cafeteria; food service, 
two dormitories. H4-4 

DIRECTORS OF NURSES: (a) Teaching 
hospital, 700 beds; one of country's lead- 
ing schools of nursing; 300 students; fa- 
cilities of best new nurses’ residence 
East. (b) Voluntary general hospital, 350 
beds; 165 students; university affiliation 
two associate directors; Master's required 
university medical center, (c) To succeed 
director retiring after long tenure; one of 
leading hospitals, New York City (d) 
Psychiatric hospital; teaching program 
outside Continental United States (e) 
Beautiful new tuberculosis hospital; uni- 
versity town, Midwest: $6500, mainte- 
nance. (f) Nursing service only; universi- 
ty hospital, 500 beds; medical center 
South (zg) Nursing service only new 
general hospital, 175 beds: coastal and 
resort town, California. H4-5 
EXECUTIVE HOUSEKEEPER: Voluntary 
general hospital, 425 beds university 
city, Midwest; man eligible. H4-6 
EXECUTIVE PERSONNEL (a) Public 
relations director; 400-bed general hos- 
pital; medical school affiliation; East. (b) 
Purchasing director; university hospital 
500 beds medical center South (c) 
Accountant; teaching hospital, 300 beds 
new medical center will increase capacity 
Midwest. (d) Personnel director; general 
hospital; 300 beds East (e) Hospital 
engineer degree, construction experience 
desired; medical center expansion pro 
gram. H4-7 

FACULTY POSTS: (a) Educational direc- 
tor to serve as coordinator between school 
of nursing and affiliated college faculty 
status at school: mimimum $5000: winter 
resort town, South (b) Chairman, uni 
versity nursing education department 
cation will contribute to program up 
ulty in sciences, humanities, general edu- 
currently being instituted; qualified fac- 
to $9000. (c) Educational director; fairly 
large general hospital: 200 students; in 
teresting city, outside U. S.; mild climate 








(d) Science instructor university chool 
medical centet Midwest mimimun 
$4200 (e) Clinical instructor n tuber 
culosis affiliated school Northwest 
$4400, maintenance (f) Clinical, medical 
and surgical; small school; medical cen 
ter $5000 (2) Nursing arts and clinical 
instructors voluntary general hospital 
200 beds; residential town, New Jersey 
near New York City. H4-8 

MEDICAL RECORD LIBRARIANS (a) 
Chief; university group; unusual oppor 
tunity; large city, university center, West 
(b) Chief; 700-bed teaching hospital’ uni 
versity medical center, East; $5000, H4-9 
PHARMACIST Chief 175-bed teachings 
hospital opportunity faculty appoint 
ment; $5000-$7000. H4-10 

STAFF AND SURGICAI (a) All de 
partments new hospital, nearin com 
pletion unit, university group oppor 
tunity continuing studie West. (b) Sur 
gical; large teaching hospital; 200 resi 
dent and interns; mimimum $300 (« 
Hospital foreigr operations Americal 
company $350, living allowance $220 
H4-11 

SUPERVISORS (a) Surgical and obstet 
rical; large general hospital, modern it 
every way; interesting city outside U. 5 
mild pleasant climate (b) Operating 
room new 350-bed hospital affiliated 
diagnostic clinic staff of distinguished 
pecialists; residential town, near several 
large cities, East; $5000. (c) All depart 
ments, new hospital, nearing completion 
unit university group opportunity con 
tinuing studies; West. (d) Pediatric and 
medical clinic upervisors; new 300-bed 
general hospital; college town, $400. (¢ 
Operating room and _ obstetrical rela- 
tively new hospital 300) «bed general 
winter resort city, South. (f) Obstetrical 
and evening general 350-bed hospital 
Connecticut (g) Operating room; one of 
California's leading hospital attractive 
offer. H4-12 


MARY A. JOHNSON ASSOCIATES 
AGENCY 


11 West 42 Street New York 36, N.Y 
Mary A. Johnson, Ph.D., Director 


FINE SCREENING BRINGS BEST RESULTS 


Our careful study of positions and appli 
cants produces maximum efficiency in se 
lection Candidates know that their 
credentials are carefully evaluated to in 
dividual situations, and only those who 
qualify are recommended. Our proven 
method shields both employer and appli 
cant from needless interviews. We do not 
advertise specific available positions, Since 
it is our policy to make every effort to 
select the best candidate for the position 
and the best job for the candidates, we 
prefer to keep our listings strictly con- 
fidential 

We do have many interesting openings 
for Administrators, Physicians, Anesthe- 
tists, Directors of Nurses, Dietitians, Medi 
cal Technicians, Therapists and other 
supervisory personnel 

No registration fee 


INTERSTATE 
MEDICAL PERSONNEL BUREAU 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


BUSINESS ADMINISTRATOR 100) «bed 
hospital, Pennsylvania. (b) Assistant Ad 
ministrator. 200 bed Home for Aged, mid 
west. (c) Purchasing Agent; 200 bed hos 
pital, east (d) Controller 100 bed Ohio 
hospital 

ADMINISTRATOR 300 bed Ohio ho 

pital. (b) 85 bed Ohio hospital c) 50 
bed Indiana hospital 

DIRECTORS SCHOOL OF NURSING 
Directors Nursing Service Educational 
Director Nursing Supervisor Anae 

thetist Physiotherapists Technicians 

Laboratory X-ray Record Librarians 

EXECUTIVE HOUSEKEEPER 336 =6—bbed 
hospital, west. (b) 200 bed hospital, new 
east. ( 350 bed Ohio hospital, industrial 


city ] 225 bed hospital, Pennsy! 


vania 


18! 





rr sae tae in anes; gen'l hosp recently opened, 25 beds, Univ Center E. (b) Director of 

cCLassmueD / Ee % ii NG beds; attrac twn; Ariz. (b) Office Mer: Dietary dept, Irge teaching hosp; A.D.A 
long-est clinic, 6 distinguished men now $5000 minum, up, mtce; East. (c) Chief: 

expand’g; new bldg completely equip'd; vol gen’l, 125 bed hosp; All new kitchen; 
lovely coll twn 12,000; about $6000; Mich resort twn MW (d) Chief; help plan 
(c) Nu supervisor capable assuming gen'l central kitchen, 500 bed vol gen'l hosp 
managm't; corp hosp, 30 beds; Colo. (d) $5000; Lrge city Near N.Y. (e) Thera- 
One w/psy exper; private psy hosp peutic, 200 bed vol gen’l hosp; all grad 
\ “ba y estab’d 8 yrs; excel med staff; univ town staff; $4500 mtce, Chicago (f) Therap 
OODWARD 250,000; MidE. $5200 plus full mtce. (f) Child’s hosp, 115 bed unit of 400 bed 

f 5 gen'l vol hosp 50 beds; good financial hosp, Supr all service and formula room, 
bdical Arsonnel ‘Kuhoau cond; expansion program; about $7000; twn 200,000 MW. (g) Therap; 300 bed 
{ Ind. (g) Gen’'l hosp, 25 beds; $6000; Calif. childr’s Hosp; teach one class a year, 


OUR STIN YEAR 


FORMERLY AZNOE 
(h) vol gen’'l hosp 100 beds: ACS; AHA: Large city, Calif 
r*i8S N.WABASH AVE SHA arrivals; lovely residential town EXECUTIVE HOUSEKEEPERS: (a) Large 
CHICAGO. |; 20,000 Mich Municipal hosp; city civil service; 5 yrs 
® ANN WOODWARD ¢ Ditecton ANESTHETISTS: (a) Group 4 med anes; expe; to $7000; Univ teaching hosp; East 
priv & hosp anesethesia; Ob wk only; ofc (b) 275 bed gen'l hosp exc, facilities 
in 500 hosp, calif. (b) Gen’l hosp, 500 beds; ody for dept Came. fc) 500 bed: gen'l 
nema 0 tan me te : ~* : $6000; 2 days off during week for one 10sp, new, modern, wr iw, nied 
ADMINISTRATION: (a) Lay: sen’l hosps | Eall'cvery Sth weekends 3"calls per mo, | ns. (d) 1B San, 80 beds: fully equipped: 
000 nr Chgo (aa) Lay gen'l hosp fully twn 50,000 1 hr to NYC. (c) Gen'l hosp. re 3 «eed ee 60 " t well staffed 
apprv'd, 250 beds; recently opened col- 165 beds; about $6000; Ind. (d) Gen’'l bee Benes ain aii Ae iovel apt; N.Y.C 
lege town 100,000; S. (b) Lay; vol gen’l hosp 130 beds; $7200; excel winter, sum- supe and POSTS: (a) Ed. bir: 150 Stu- 
hosp 150 beds "So-Calif. (c) Lay; Woman mer resort Mich. (e) Vol gen’ hosp = hes gy 2 ly ‘city isla d ; rc a: outside 
woman's & children’s hosp i130 beds beds; about $7200; Ige city; MW (f) - r 4 b —, m, ge a: 
MW. (d) Medical dir; asthmatik children’s Chief; vol gen’l hosp 120 beds; neavier 08) " 10¢ i i ag i 1 85 000 ae univ med 
rehabiliation center pref internist or types of surg; about $6000; S.E ‘B) meee. | MW. ic) Ed Dir “as Deen, colle i- 
pediatrician with allergy or psychoso- gen'l hosp 45 beds; $6000 plus center; . (c) Ec ir, as | a 1 € gi 
atic > 7r B reas mtce; S ate school, Univ hosp, Ass’t Prof; mus 
matic trn’g; to $12,000; lge city univ : oe ‘ : . have at least B.S.; $5,000, Large univ Med. 
med center. (e) Lay; ass't; fully apprv'd CLINIC: (a) Well-equip'd cl; small hosp; cent South. (d) 300 bed gen’l hosp, Ed 
gen hosp 500 beds; town 100,000; E. (f) excel med staff; Calif. (b) Chief, out- Dir; $5,000 lovely coll twn, MW (e) Ed 
Medical; gen’l vol hosp 200 beds; New patient; new dept; vol gen’l hosp, 320 Dir, 500 bed gen’l hosp, Med school aff’l; 
England (g) Lay; ass't gen hosp 400 beds aoe te per snetties; = le ge atin Univ group; exc facilities; pref. southern- 
med sch affiliated; attrac suburb mege —_ add oun posers; no surg'l, pedside er; univ city, South (f) Nursing Arts 
city: MW. th) Lay: ed accountant. willing nurs; resort center; MW ; instr; faculty rank; Collegiate schl; 80 stu- 
assume resp all levels small hosp opera- DIREC TOR OF NURSES (a) Outstand’g dents; $5,000; Univ med center; MW (g) 
tion; $7200; W-Mtn. (1) Lay; gen’l hosp vol gen'l hosp 400 beds; 160 students; Nursing Arts instr; collegiate school; 100 
90 bed “8 yrs old t : depts well-staffed; impor city, island of bed gen’! hosp; deg required; $4,800, coll 
f eds id; modern eqptmt; coop Amer dependency; considered tropical; twn 100,000 M (h) Nursing Arts instr; 60 
Board; med staff 18, about $7500; S. (j mild climate. $6000, quarters. (b) Gen’! students, new 100 bed gen’! hosp; scenic 
Lay; hosp medium size specializing treat- hosp, 150 beds; expansion prog will pro- coll. twn 40,000 New Eng. (i) Clinical 
ment cancer; E. (k) Lay; vol gen’l hosp vide new surg suite, ped ward, labor & instr; med & surg; 85 students, basic sci- 
100 beds start’'g construction May; wish delivery rooms; lovely town 40,000; 30 ences taught at univ schl; 200 bed gen’l 
admin then; lovely town nr metropolis; E to Los Angeles. (c) Cl-hosp, 300 hosp; $5,000; lovely twn_ 100,000; Univ med 
(1) Medical; 400 beds; exc med staff; teach- closed staff 30 distinguished men and cultural center; MW 
ing prog; S. (m) Lay; ass’t gen'l hosp 170 Oe ae a plus ap : E. (e) _ _ 
220 beds; modern complete lge city accredited gen’ 10sp 250 beds; replace 
Calif. (n) Business Mgr ”9 man gmp re- dir retiring after Jong tenure; about ZINSER PERSONNEL SERVICE 
cently reorganized; founded 1903; branches re. lovely apt, avs Se yor" 79 W. Monroe Street 
‘« . on : . ette, sun porch; meals; college twn 200,000; : Rnat 
nearby towns: city 200.000; [univ med | MW.-(f)” Outstanding “200 bed "Tb San. Chioane:9, Moats | 
is gen: al east or ella: own bida; exc aff’! 3 hosp for tran’g. 2 of academic level; NURSES, TECHNICIANS, DIETITIANS, 
siege siheeitemenss fete, tomie etter: Calll . deg, req; $6500 mtce, newly furn. apt MW PHYSICIANS, NURSE SUPERINTEND- 
nt aoe : : *6 . DIETITIANS (a) Adm, Ass’t aid in ENTS and INSTRUCTORS—We can help 
ADMINISTRATORS: (a) One pref trn'd Operation Irge dept, Teaching Hosp, 334 you secure positions 
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HM-1100 


Combination Treatment ¢ : ; 
and Wading Tank of ? : PB-110 
stainless steel —for Sub 
Hyd vy i # § Hand, Elbow, and Foot 
aqua romassage | al ; 
wr the y Io 9 : ‘ é Paraffin Bath with Re- 
an erma vera ee ‘ ‘ 
aoe —— movable Stand — Stain- 
complete with electric q 
: | ' f less steel, double - wall 
turbine ejectors and ys ; , 
construction... well in- 
aerators, turbine car- , ‘ 
‘ sulated .. . thermostati- 
riages and elevators, ‘ 
: cally controlled electric 
thermostatic water mix- , , . 
: , heating. 
ing valve, dial thermom- 
eter, accessories and 
overhead carrier 


LITERATURE ON REQUEST 


ELECTRIC CORPORATION - 50 mut roao, Freeport, LI, N.Y. 
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POSITIONS OPEN 


SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Ill. 


Blanche L. Shay, Director 


ADMINISTRATORS (a) Middle West. 140 
bed hospital, latest-modern construction 
(b) Middle West. 100 bed genera! hospital 
$8000-$10,000. (c) Southwest. 40 bed gen- 
eral hospital—bonds approved for addition 
to increase to 65 beds. Excellent housing 
facilities, schools, etc. (d) Pacific Coast, 
22 bed hospital, very modern in all re- 
spects. $6000-$7200. (e) Assistant to Admin- 
istrator. 194 bed general hospital. Duties 
include supervision of: cashiering, mecha- 
nized accounting, of accounts receivable 
and collections, prepare reports, etc. (f) 
East. Assistant Administrator. 450 bed hos- 
pital; expansion and remodeling program 
underway. $6000 (g) East. 110 bed general 
hospital. Offers a real challenge with 
opportunity for good future $8500 start 
EXECUTIVE HOUSEKEEPERS: (a) 
Southwest. 300 bed general hospital. 40 
employees in department. Located in win- 
ter resort area. (b) East. 400 bed hospital 
affiliated with university modernly 
equipped. 70 employed in department. 6 
assistant housekeepers. $4500 minimum to 
Start. (d) Middle West: 235 bed general 
hospital. Eleven maids and twelve house- 
men in department. Located in progres- 
sive city of about 75,000. $5000 stait. (_) 
East. 100 bed general hospital, modern, 
progressive. Well trained staff of assist- 
ants. $4500-$5000. (f) Middle West. Teach- 
ing hospital. 175 employees in department 
in city of 55,000. $4000-$4500 

DIETITIANS (a) Chief, Pacific Coast 
275 bed hospital; ninety employed in de- 
partment $5400. (b) Chief, Large hospital 
located in progressive middle western 
town close to large cities. Lovely 2 room 
apartment with private bath $5000. (c) 
Administrative, 180 bed general hospital, 
fully approved. Dietary depai tment 
modern in all respects. Excellent staff 
$5400. (d) Assistant to Chief. Large hos- 
pital. 70 employed in department. $4200 
(c) Therapeutic. East. 340 bed general 





hospital; 50 employed in department. Will 
be reqiured to teach therapeutic dietetics 
$4200 

CHIEF PHARMACIST East Man or 
Woman. Large hospital. 6 Pharmacists 
and 3 assistants-non pharmacists. Excel 
lent possibility of obtaining instructo! 
ship in pharmacology. $5000-$7000 to start 
also need several staff pharmacists 
$4800 to start 


INDIANA MEDICAL BUREAU 
212 Bankers Trust Bldg. 
Indianapolis, Indiana 


DIRECTOR OF NURSING SCHOOL 01 
DIRECTOR OF BOTH SCHOOL & NURS- 
ING SERVICE (a) 200 bed Midwestern 
hospital, salary open, quarters provided 
(b) 250 bed Midwestern hospital, about 
$5000 & quarters 

DIRECTOR OF NURSING (a) 700 bed 
Midwestern hospital, to $6000; (b) 115 bed 
Midwestern hospital, soon to add _ 100 
beds, about $5,000; (c) 300 bed Eastern 
hospital, salary open 

NURSE ANESTHETISTS (a) 100 bed 
Western hospital, salary or free lance 
(b) 950 bed Southern hospital, $350 to 
$500; (c) 65 bed Midwestern hospital, 40 
hr. week, salary open 
ANESTHESIOLOGIST Head dept. on con- 
tract basis, 200 bed Western hospital, city 
of 45.000 

REGISTERED PHARMACIST Female, hos- 
pital experience preferred, 500 bed uni 
versity hospital 

LABORATORY TECHNICIANS Registered 
& not, all areas. to $350 

X-RAY TECHNICIANS Registered & not 
all areas, to $350 


HOSPITAL PERSONNEL BUREAU 
Charles J. Cotter, Director 
Professional Arts Bldg 
Hagerstown, Maryland 
(Licensed Employment Agent) 
Many positions available in most locations 
for Administrators; Anesthetists; all Tech- 
nicians and all Nursing positions; Li- 
brarians; Dietitians; Housekeepers; Med- 
ical Secretaries; Pharmacists; Pathologists; 
Physicians; Radiologists; office positions 
Send resume, 10 snapshots, date available 








QUALIFIED NURSES 
FOR QUALIFIED POSITIONS 
Placement by the American Nurses’ Asso 
ciation Professional Counseling & Place 
ment Service offers you detailed references 
on qualified nurses, and results in de 
creased staff turnover and improved pa 
tient care 
Consult your State Nurses Association Of 
fice or the ANA PC&PS Office in Chicago 
8 South Michigan Avenue 
Chicago 3, Illinois 
(Tel, STate 2-8883) 





EXECUTIVE HOUSEKEEPER —refined wo 
man with hospital or hotel experience to 
take charge of department in 223 bed gen 
eral hospital in resort area only 60 miles 
from New York City; executive ability 
energetic; able to handle people; good 
salary and excellent opportunity for one 
who can achieve results. Write fully, stat 
ing age, past experience, etc. Address Box 
F-11, HOSPITALS 


APPLICATIONS INVITED 
by 
NEW, MODERN HOSPITAL 
in 
TORONTO, CANADA 
for 
ADMINISTRATOR 
and 
ASSISTANT ADMINISTRATOR 


We are seeking experienced candidates 
who can administer a progressive 10 
bed hospital with all modern facilities and 
intending University affiliations 

Please indicate academic background and 
experience Salary commensurate wit 
foregoing 

Applications will be dealt with in strictest 
confidence 

Apply Box F-23, Hospitals 





This... Joins in a Jiffy... with this 





Slider Tape* 
sewed on 











curtain *Patented 


For Cubicles and X-Ray Rooms 
Proved and praised in leading hospi- 
tals. Easy to install in existing rooms 
or new construction. Easy to Order: 
Quotations promptly submitted from 
your sketches or blue prints. 





iy ein 


oe 


Works with or without pull cord 
... for all kinds of window, curtain 
and drapery treatments. Fabric 
“flows” in utter silence. Hangs 
beautifully. No hooks, no rods, no 
pins. Easy as abc to take down, put 


up after cleaning. 
JIFFY JOIN, INC. 
153 West 23rd St. New York Il, N.Y. 


or 


217 South Robertson Blud. Beverly Hills, Cal. 
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“Flowing Action” 
Curtain Track* 











Kohler Co 


KOHLER or KOHLER 


PLUMBING FIXTURES «+ HEATING EQUIPMENT «+ ELECTRIC PLANTS 
AIR-COOLED ENGINES + PRECISION CONTROLS 


KOHLER 


ELECTRIC PLANTS 


Stand-by Protection for 
Hospitals, Sanitariums 


Act now to 
safeguard against 
interruptions 


Storms or accidents may 
cut off central station 
power suddenly. Kohler 
stand-by plants insure 
uninterrupted use of 
nurses’ call bells, operat 
ing room and exit lights, 
elevators, x-rays, iron 
lungs, sterilizers, incuba 
tors. Take over critical 
loads automatically. Sizes 
1000 watts to 30 KW, 
Write for folder 9-T. 


MODEL 30881, 30K W, 115/208 volt AC. 
Remote starling. 


Kohler, Wisconsin. Established 1873 








PCSITIONS OPEN NURSE-ANESTHETISTS 175 bed hos- THERAPEUTIC DIETITIAN—Iowa Meth- 
pital predominantly surgery living odist Hospital and Raymond Blank Me- 

quarters available salary open. De- morial Hospital, Des Moines, lowa. 400 
partment headed by physician-anesthet- bed fully approved hospital includes 115 
PHYSICAL THERAPIST needed for 150 ist. Apply Mass. Eye & Ear Infirmary, bed pediatric unit. One position: supervi- 
bed general hospital. An inexperienced 243 Charles Street, Boston 14, Mass sion of pantries and formula room, pediat- 
graduate who wishes experience under a ric unit. Alternative position: therapeutic 
1egistered therapist is acceptable. Liberal ADMINISTRATIVE SERVICES DIREC- dietitian main hospital supervision of 
personnel policies. Phone or write—2900 TOR for Philadelphia General Hospital special diet kitchen and distribution of 
St. Luke’s Hospital, Marquette, Michigan Starting salary $9,770 with increases to special diets and nourishments. New 
— NS $12,270 Responsible for administrative physical plant and equipment. Cash salary 

open, 44 hour work week, 24 working days 











TEACHING SUPERVISOR Operating management and direction of non-medical 
Rooms 225 bed general Hospital. Na- services for hospital over 2000 beds. Hos- vacation, sick leave, laundry furnished 
tionally accredited school 75 students pital administration degree desired and Friendly capitol city includes University 
Degree required or special preparation considerable hospital experience including campus. Write Personnel Director, Iowa 
for the above pecialty, 40-hour week two years as assistant administrative Methodist Hospital, Des Monies, Iowa 
and employee tenefits. Apply ng ey director tn : large inatitution po Rae 
Nursing, Santa Barbara Cottage ospita tails and application form, please address 2 LET . FE 

Santa Barbara, Calif Personnel Officer, Department of Public NURSE ANESTHETISTS for 150-bed gen- 
————_____— - —— Health, 503 City Hall Annex, Philadeiphia, eral hospital; four nurses, full time M.D 
DIETITIAN, A.D.A. Member, 2 dietitians Pa. ; all agents and techniques; one month's 
on the staff at the present time, good sal- vacation; two and one-half hours from 
ary, 225 bed hospital, school of nursing, NURSES — Staff and Operating Room; 5 Boston and New York. Write G. J. Carroll, 
central food service. Contact Administra- days, 40 hours; 8 holidays and vacation M.D., Chief of Anesthesia Department, 
tor, Riverside Hospital, Newport News, with pay. Initial salary $250 plus laundry; William W. Backus Hospital, Norwich, 
Virginia increases at 6-12-24-36 months; additional Connecticut. 

pay for evening and night assignments 
The Macon Hospital, which upon com- and for operating room call. Apply Di- SALESMAN to add as sideline, complete 
— Se oe Sow SENS, _ rector of Nursing, St. Luke’s Hospital, line of institutional linens and_ textiles 
\é > apaci yf O50, anno s é /a- 7 - artive oc . . - E_9e 
cancy in the position of ADMINISTRA- New York 25, N. Y ee, Seen SNe ES Pees, 


TOR. Interested applicants please com- MEDICAI ECORDS LIBRARIANS 
A } haco Os ; . MEDICAL tC SL NS 2X = 7 — RET Prien 

ond an wee — a ig Pie — vm oie fa records Secpemmel. doiky WANTED: NURSE ANESTHETIST for 100 

mission tox 255 acon ;eorgia : . ‘ r bed Cancer Hospital, active major surgical 

service, congenial working conditions, ex- 

















nares — a approved 500 bed hospital in Pennsylvania 
DIRECTOR OF NURSES: Children's Hos with sound medical and record room ‘ a - Be hs ae 

pital Winnipeg 120 bed plus large standards. All replies held confidential ee” Sarees, Vase Dvte see — 
O.P.D., expanding in new building to Apply Box F-5, HOSPITALS Med , iD i & § Filis F a + si _ os pply 
250 beds. School of Nursing, 60 students, onenat Speman Col as ~ "M bene ~ _— wer 
may be reorganized to conduct affiliate DIETITIAN: ASSISTANT DIRECTOR in shalt iti techie 

course in paediatrics, plus post-graduat« the Nation's First Hospital, 433 Beds, ee 

training in paediatrics. Qualifications de- Metropolitan medical teaching cente: NURSE ANESTHETIST, registered, 1 anes- 
sired--Training and experience in Nurs- Qualifications: ADA Extensive adminis- thetist on staff, new 100 bed general Hos- 
ing Administration or Education, experi trative experience. Salary open. Write pital. Salary $525.00 per month. Contact R 
ence in paediatric nursing. Salary open directly to Director of Employee Rela- B Hogan, Coahoma County Hospital, 
Duties to commence May 15th, Apply to tions the Pennsylvania Hospital, 8th & Clarksdale, Miss 

Superintendent, Children's Hospital, Win Spruce Streets, Philadelphia 7, Pa 
nipeg - 


OFFICE MANAGER —10 bed hospital incity | General Hospital’ Nationally’ accreanet | POSITIONS WANTED 











general 

of 12,000 in Western Ohio; man or woman school 75 students. Degree required o1 
retirement benefits; salary from 280 special preparation for teacihng obstetrics 
monthly and up according to ability and 40-hour week and employee _ benefits 
experience; secure future; your inquiry Apply Director of Nursing, Santa Barbara in a small 50-60 bed hospital. Available 
strictly confidential if you desire rite Cottage Hospital, Santa Barbara, Cali- about June Ist—any location will be con- 
jox F-6, HOSPITALS fornia. sidered. Address Box F-13, HOSPITALS 





Position as NURSE SUPERINTENDENT 











TWICE AS MANY 
NEGATIVES IN. 


_THE SAME SPACE 
ost-chelf 


FILING SYSTEM 





NEGATIVES 


les ay angie The Berbecker . 
t= | “SPRING-EYE 
..at % the expense Needle 


THE BERBECKER Spring Eye may be threaded at any point 
on the suture merely by forcing the suture through the slot 
into place. It is then held as securely as though in a 
solid eye. 


This eye permits use of black silk or other non-absorbable 
sutures, as used in the Halsted technique, for stomach and 
; ; ’ other abdominal operations, where tension on the wound is 
The lightweight drop-door opens The patented § Facile ~ 
quickly ond eosily revealing all locates” the desired Y excessive. One of many dependable Berbecker needles 
wv ‘ “ con men rovidin t ft . . 
oes ijav nha acme enema csr Shape obtainable regularly at your surgical supply dealer. 
Write for Complete Details of this New Negative Filing System! 








Julius Berbecker & Sons, Inc., 15 E. 26 St., New York 10, N.Y. 


) - > ae» NC. : 
05 CHAMBERS STREET MEW YOR 7 a -1. ERBECKER SURGEONS NEEDLES 
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POSITIONS WANTED INTERSTATE unté mex organizé oo in ry 1e ag i 

Consultant on quipmen ane ocure 

y-ray PERSONNEL BUREAU |} ment—Formerly Administre ative Assistant 

333 Bulkley Building, Cieveland, Ohio of large hospital, major parts cf duties 

Miss Elsie Dey, Director were procurement of hospital supplies 

EXECUTIVE HCUSEKEEPER 5 years equipment, etc. Excellent credentials. Ad- 
experience, Manager, residential hotels dress Box F-24 HOSPITALS 





OUR STt*H YEAR 

Past 4 years, Executive Housekeeper, 350 ADMINISTRATOR OR ASSISTANT 20 

ZT\}\\\% — bed hospital, midwest years experience USPHS Hospitals: B.S 

NURSE SUPERINTENDENT: Age: 45. 5 py Hospital Administration; member 

years Assistant Superintendent, 150 bed A: availa*le July Ist. Address Box 
hospital. Past 10 years Administrator, 65 F-15 HOSPITALS 
bed Ohio hospital 

°18S N.WABASH AVE ADMINISTRATOR: M.A. Degree. 3 years | as . 

rou Eon. Genel mn Assistant Administrator, teaching hos- | ) ‘ | 

IOWARD ¢ Director pital, east. 8 years Administrator, 120-200 Whir Mri ra 

bed hospitals, mid-west and south r= . 


ASSISTANT ADMINISTRATOR M.H.A | " Bure ait 
ADMINISTRATOR: Lay; well-seasoned Degree, 1951 2 years Administrative Resi- 
and experienced; experience includes dency. Past year, Administrative Assist M. BURNEICE LARSON—DIRECTOR 
several yrs, Director, gen’] hosp 150 beds; ant, 200 bed New Jersey hospital. 
6 years, Director, vol gen'l hosp 300 beds; PERSONNEL DIRECTOR Female Age PALMOLIVE BUILDING CHICAGO 
middle 30's; cultured gentleman; Mem- 45, 1 yr. 400 bed hospital, 3 yrs. 2000 bed , , we 
ber, ACHA hospital, 4 yrs. other personnel experi- ADMINISTRATOR-Medical four years 
ADMINISTRATOR: Medical: Ass't Direc- ence. Flair for supervisory and program assistant director, large teachings hospital 
tor, university hospital, 4 years; 6 years, ee Address Box F-16, HOS- six years, director, teaching hospital, 350 
Director, important medical cente! PITALS pene ISTRATOR MBA Hospital Ad 
FACHA PT r Adm Ass anles fala get bo ee, ee oe 
ADMINISTRATOR: Graduate Nurse: 7 ASST ADMINISTRATOR, or Aq, Asst: | ministration) University of Chicago; ad- 
years, administrator, voluntary gen'l hosp tion. 3 yrs adm asst 2609 bed hospital, 1 
5(0 beds; outstanding woman; FACHA yr personnel Director. Address Box F-17 
EDUCATIONAL DIRECTOR-—M.S. (Nurs- HOSPITALS 


ing Education) capable organizer; 10 - —_——- - 
years exper, lge teaching hosps; pref HOSPITAL FOOD STEWARD fully mall hospital 


southeast: middle 40's trained in dietary management, buying, ADMINISTRATOR; B.S. (Nursing); M.B.A 
PATHOLOGIST: M.S. (medicine) Diplo- receiving, issuing of all foods and menu (Hospital Administration); three years 
mate, path anatomy, clinical path; 12 making. Capable cf installing selective director of nurses, university hospital; six 
years, director, depts, path, several univ menu for patients and cost accountin ve oy assistant administrator, 450-bed hos 
hosps including 6 years, prof, forensic procedures for dietary operation. Able pita ; ; 
pathology; prefers directorship, path, lge to affect a substantial saving of dietary Bi n0LOG IST Diplomate FACI four 
hosp or several smaller institutions; out- cost of operation and at the same time veal training including year in surgical 
standing man: middle 40's increase the quality of fcod service. De pathology; M.S. (Pathology) two years, as 
RADIOLOGIST—34: Diplomate; trained Sire position in hospital fiom 100 to 200 sociate pathologist large hospital 
teach'g hosps; 1 year, assoc radiologist, beds Available for interview immediately PERSONNEL DIRECTOR: B.A six yeal 
Henry Ford Hosp; finishing 2 years army Address_Box F-19. HOSPITALS. __ personnel director, large industrial com 
tour, radiology ANESTHETIST—M.D.—familiar all meth — Ry Fe personnel directo! 
> . = ; cater anesthesia—7 years experience—seek WO-beG nospits seniiaiil ; 
ew fax ted wd gt Ry wig hospital appointment or group association Re en ns: Seven i nt Ese, 
College background. Twelve years exeri- salary or percentage ce BY lable. Ad Surehe ing agent 3 0-bed ASB vets 
ence. Maintenance desired. Address Box oress Box? ae: OSETTALS - RADIOLOGIST; training in radiology 
F-14, HOSPITALS ADMINISTRATOR OR ASSISTANT 6 teaching cente! three vea 
LAY ADMINISTRATOR—Nominee, AC- years experience Administrator and Busi radiologist, large teaching hospital 
HA, 15 years experience in Government ness Manager General Hospitals; Age 35 years, director, department, 300-bed 
Hospital. Desires directorship of small Medical Administration course. Address pital: Diplomate 
hospital or clinic or Asst. directorship Box F-18. HOSPITALS a , BIOCHEMIST: Ph.D; three years teaching 
of large hospital. Address Box F-20, HOS- PURCHASING EXECUTIVE—Until recent- four years, biochemical and assistant 
PITALS lv associated with one of the largest vol- director laboratories, | 400-bed hospital 


leither the Tulip bulb, MEDICINE 
epee: a quit DISPENSING CART 


nor the good earth, 
7 gti ytta Popular Price! 


nor the gentle rain 
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ministrative internship, teaching hospital 
three years associate director teaching 
hospital and instructor in Hospital Ad 
ministration four years administrator 


























can do it alone. 


IT TAKES ALL THREE... STERI-CART 


its . All Stainless Steel. 

And so it is with autoclave Deelaiiie eutemeie xl, 

cohol dispenser 

| - R Cards rest at a 

it takes TIME, TEMPERATURE : 45° angle easy 

a . : to read. 

and STEAM . Drawers have syringe 

carriers built-in. EN- 

ONE GLANCE REDUCES CHANCE Sine dower codile to 
eit y moved and put into 

Just a glance at the a-T-1 autoclave for steriliza- 

tion. 

. Units serves up to 50 

graphic aid in checking — sie 30 oral 


all three elements essential to . Drawer assembly may 
be had separately 


sterilization. To be sure, 


* STEAM-CLOx indicator provides 


sterilization inside every single . Top assembly may be 
purchased separately CART SIZE: 


pack. A-T-I STEAM-CLOx offers 
18’’ x 33" x 321," 


this 3-way type of warning! f Complete for 30 Oral & 20 Hypo Medications 
sha a (as illustrated) $134.25 
r STEAM » CLOX Dept. H- a Complete for 30 Oral Medications, with storage drawers 
11471 Vanowen St. $122.25 
North Hollywood, Calif. Complete for 30 Oral Medications, Less Drawers 
[] Please send free samples and complete $ 94.50 
aeice uae aint sepccsentatine call Complete for 30 Oral Medications (Less Drawers and 
, ; a Utensils) $ 79.50 
My name Prepaid: East of Mississippi River 


init Freight allowance §2.00 Cwt. W. of Miss. R. 


lenis tom consent | Oa RWAROLYD 


Address you. oe Se: - } SUBPLY CORPOR atom 
city STEAM * CLOX| | "y"s00%,.:0' : wna aor ne 
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This picture tells the story 


This towel was marked on the edges with transfers and 
**no heat’’ inks. The center was marked in 3 places with 
Applegate Silver Base Ink. After over 200 washings, 
this unretouched photo speaks for itself. Learn more 
about our Silver Base Ink that lasts life of fabrics, 


eliminates labor costs of re-marking. 


Write for complete information. 








5632 HARPER AVE. ie Rel CHICAGO 37, ILL. 
VISIT BOOTH 124—CATHOLIC HOSPITAL CONVENTION 


A Gnala 


FUND RAISING 


Fteisies & nameplates in 
bronze, aluminum or plas- 
tic have been proved the 
ideal, dignified and most 
effective way to raise 
Style B funds for hospitals. 
Solid cast bronze or aluminum tablet. . : 
Raised letters in bold relief contrasting By acknowledging contri- 
with stippled oxidized background. butions in this permanent 
manner you encourage 
future donors. Why not 
write us now for illustra- 
tions and prices. You'll 
be pleased by this eco- 
nomical and attractive 


Raised letter cast bronze room plaque i ermanent 
with double line border. Available in ines ~ P - 
all sizes. recognition. 


A FEW OF OUR MANY HOSPITAL ACCOUNTS* 
*Baton Rouge Hospital *Kings Daughters Hospital 
*Cerebral Palsy Hospital *Mt. Sinai Hospital 
*Anderson County Hospital *Sloan Kettering Institute 


*Exact addresses furnished on request 
"BRONZE TABLET HEADQUARTERS" 


UNITED STATES BRONZE SIGN CO., INC. 


570 Broadway Dept. H New York 12, N. Y. 








Bait is for fish 


Get the best and a two- 
way price guarantee 
by always insisting on 
WHITEHOUSE HOSPITAL 
APPAREL AND UNIFORMS. 
Cal! our salesman or us 
for prompt service. 


Wahae Mt, 


CHICAGO 10 











Yours for the 
Asking... 


....« The 186 pages of this April 
issue of HOSPITALS contain im- 
portant messages from 117 adver- 
tisers. Each of these messages is 
an invitation for you to write for 
further information. Some furnish 
a coupon, others a brief mention 
of a catalog or product descrip- 
tion. 


To get the most out of this issue 
of the Journal, we encourage you 
to ask for further information from 
these reliable companies. Their 
help is yours for the asking. 
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Journal of the American Hospital Association 


18 E. Division St., Chicago 10 
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UROKON sonem 30% 


is 


INTRAVENOUS UROGRAPHY 


FEW SIDE REACTIONS...LOW VASOMOTOR RESPONSE...HIGH OPACITY TO X-RAYS 


UROKON 30% produces few side reactions. Only 19% of 1081 patients observed at the Uni- 
versity of Michigan reacted to UROKON 30%, while 36% and 62% reacted to the older 
media'. Only 15% of 290 patients observed at Washington University reacted to UROKON 
30%; 22% reacted to another medium’. 

Comparatively low vasomotor response to UROKON 30% was reported in a study com- 
prising 2952 cases at Massachusetts General Hospital. Another medium produced fifteen 
times as many vasomotor responses as UROKON 30%". 

UROKON’s high X-ray opacity results from its exceptionally high iodine content—65.8% 
(dry basis ). This is appreciably higher than the iodine content of the older media, which 
contain from 39% to 52% iodine’. 

UROKON 302 is supplied in 25 ce ampuls for intravenous urography and in 25 ce rubber- 
diaphragm stoppered bottles for retrograde pyelography. These are available in boxes of 
1, 5, and 20. 

1Nesbit and Lapides. Univ. Michigan Med. Bull. /6:37-42 (1950). 

“Richardson and Rose. J. Urol. 63:1113-19 (1950). 

SRobbins, Colby, Sosman and Eyler. Radiology 56.684-688 (1951). 

4Neuhaus, Christman and Lewis. 


J. Lab. Clin. Med. 35:43-9 (1950). 


Urokon Sodium Brand 


of Sodium Acetrizoate 


MALLINCKRODT CHEMICAL WORKS 


Second & Ma 


L¢ »7,MO 


2 Gold Street, NEW YORK 8, N. Y 


Chicago « nnati * Cleveland « | h 


In Canada 
MALLINCKRODT CHEMICAL WORKS LTD 


Also notably safe and satisfactory for... 
M 


Retrograde Pyelography » Angiocardiography 
Nephrography +» Translumbar Arteriography 





produces contractions 


“clinically identical to normal, strong, physiological labor”’ 


PITOCIN: 


AN OXYTOCIC OF CHOICE 


Pitocin is widely used in obstetrics because of its physiologic effect on uterine 
musculature. In addition, the fact that it is notably free from vasopressor action is 
often a significant advantage. Intravenous administration of diluted prtocin in 
emergencies makes possible ready control of dosage and response. 


Pitocin is valuable in treatment for primary and for secondary uterine inertia, for 
postpartum hemorrhage due to uterine atony, for the third stage of labor, for induc- 
tion of labor, and during cesarean section to facilitate suturing the uterine wall. 
*Kaufman, R. H.; Mendelowitz, S. M., & Ratzan, W. J.: Am. J. Obst. & Gynec. 65:269, 1953. 

PITOCIN (oxytocin injection, Parke-Davis) is supplied in 0.5-cc. (5-unit) ampoules, and in 1-ce. 
(10-unit) ampoules, in boxes of 6, 25, and 100. Each cc. contains 10 international oxytocic units 


(U.S.P. units). 
¥ ° A Ny 


| P): Strke, Davis Company 


DETROIT, MICHIGAN 





